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CONCERNING THE IMPACT OF GROUP 
PSYCHOTHERAPY ON PSYCHOLOGY 


J. McVICKER HUNT, Ph.D.? 


It is customary to begin a talk for such a group as the American Group 
Psychotherapy Association with an acknowledgment of the honor of be- 
ing invited and an expression of the pleasure afforded the speaker. I 
wish to acknowledge the honor, for it is indeed an honor to be invited to 
speak to you at a time of stock-taking after twenty years of organized and 
self-conscious use of groups in psychotherapy. But instead of pleasure 
I feel a great deal of trepidation. I know just enough of the tensions 
within this organization to realize that my situation is akin to that of some- 
one walking on eggs. And, unfortunately, I know too little about the 
shapes of the eggs to be adroit. I also feel trepidation because this invita- 
tion to speak puts me in the role of an expert where my expertise is mini- 
mal. However, I shall do my best, and if I cannot avoid breaking a few 
eggs, I shall try at least not to scramble them. 


PERSONAL MEMORIES OF THE PIONEERS 


Group psychotherapy has a fairly long past, but only a very short 
history, if I may paraphrase Ebbinghaus’s remark about psychology (Bor- 
ing, 1929). The history is very short indeed, for when I examined the 
bibliography of group psychotherapy assembled by Corsini and Putzey 
(1956), I found that I personally could recall a fair share of the pioneers. 

My first personal recollection of the pioneers of group psychotherapy 
is one of Burrow’s (1927) early reports on “the group method of psy- 
choanalysis.” Sometime in the spring of 1930, it was my task to report 
this paper in a small informal seminar on psychoanalysis led by Willard 
Waller at the University of Nebraska. According to my recollection, this 
paper was the source of the aphorism, “By the group they have been 
made ill, and by a group they shall be made well,” even though Corsini’s 
(1957) historical account attributes such an aphorism to Marsh.’ I have, 


*This paper was delivered as part of a symposium entitled, “The Impact of 
Two Decades of Group Psychotherapy on Psychiatry, Psychology, and Social Work,” 
at the’ 19th Annual Conference of the American Group Psychotherapy Association, 
Januray 27, 1962. 

2 Professor of Psychology, Department of Psychology, University of Illinois, Ur- 
bana, Illinois. 

3 There are exceptions to this statement. Although Burrow (1927) entitled 
one of his first articles, “The Group Method of Analysis,” and meant psychoanalysis 
by the term analysis, he had steeped himself in the social psychological thought of 
his day. It was apparently as much his conceptual background from soci psy- 
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also, Burrow’s (1937) The Biology of Human Conflict in my poum 
library because I received a copy by abstracting it for the Psychologic 
cts. 
a second personal memory of group psychotherapy aneen 
Marsh's (1931, 1933) “psychological equivalent of the religious a 
for psychotic patients” at Worcester State Hospital. This is the n E 
which, along with that of his predecessor (Lazell, 1921 ), has come ò # 
known as the “repressive-inspirational technique.” I recall this Dea 
Marsh’s work was still being discussed when I arrived at the Worces 7 
State Hospital as a National Research Council Fellow in the summer 
1934. ae 
My third personal memory of group psychotherapy concerns A 
work of Slavson. I have a copy of his (1937) Creative Group Educati . 
because I once abstracted it too for the Psychological Abstracts. ai É 
time during the latter half of the 1930's, both the late Raymond re 
Willoughby and I became cognizant of Slavson’s activity group thera? 
for children at the Jewish Board of Guardians. During what I recall Y 
a meeting of the Eastern Psychological Association, we left the meetin 


to attend one of Slavson’s demonstrations. 
(1943) 


ty. 


I also recall ordering geo 
Introduction to Group Therapy for the library at Brown Univer 


My fourth memory of group psychotherapy occurred almost simul 
taneously with the third. It involved Moreno’s (1932) cl 
cerning the classification of prisoners in w 
sociometry and group therapy. 
work by his book (1934) 
journal Sociometry. Mo 


assic paper ©? 
hich he introduced the ter” 
I believe I was introduced to Morenn 
Who Shall Survive? and by the first issues of t : 
reno’s work, coupled with that of Newstett? 
Feldstein, and Newcomb (1938) led me to direct a fairly extended set 
of undergraduate honors’ studies on sociometric problems. 
My fifth personal memory of the earl 
Py concerns the work of Schilder 
Schilder’s earlier 
time that I was 
I 


a 


y history of group psychother, 
(1936, 1938, 1939, 1940). I rech, 
papers on psychotherapy coming out at about the sa” 
becoming aware of the works of Slavson and Moreno, 2” 
remember seriously considering asking him to do a chapter on gro” 


- e 
chology 4 was his experience with group psychotherapy that led him to t) 
k Fade ; ee been made ‘ill, and by the group they $o 
a ee ate + Moreover, Wender (1936), although he noted, on the practi y 
Š e, the difficulty of establishing a transference in psychotic patients, turned to 

ougall (1908) for the principle that, “The gregarious im 
est cira of satisfaction in the resence of human beings w 
the individual, who behave in like manner, and who respon 


pa 
ulse receives the bi je 
o most closely resen g 
d to the same situati 
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psychotherapy for Personality and the Behavior Disorders which I began 
organizing in the winter of 1939-1940. 

Because I have been relating personal memories, I have omitted 
some of the pioneering developments. I knew nothing, at the time, of 
Greene’s (1932) pioneering group-psychotherapeutic work with stut- 
terers, nothing of Bender's (1937) group activity therapy on a children’s 
ward, nothing of the work of Chappell, et al. (1937) with peptic ulcers, 
nothing of Buck’s (1937) work with hypertensive patients, nothing of 
Wender’s (1936, 1940) pioneering use of group psychotherapy in a psy- 
chiatric hospital, nothing of Harris’s (1939) attempt to increase the ef- 
ficiency of the out-patient clinic with group psychotherapy, and nothing 
of Wolf’s (1949) early efforts with the psychoanalysis of groups. 

But why am I relating personal memories at all? First, I am calling 
your attention to what I personally can remember of these early pioneer- 
ing efforts to remind you of how short is the history of group psycho- 
therapy. Also, in part I suspect I am trying to show you, and to reassure 
myself, that, in spite of my admitted lack of expertise in group psycho- 
therapy, I have known something about it almost from its modern be- 
ginnings. 


Impact ON ASSOCIATED DEVELOPMENTS 


My main task is to discuss the impact of group psychotherapy upon 
psychology. The term “impact” is strong, but from the standpoint of 
connotation, it is nevertheless correct. Anyone who has examined the 
rate at which publications concerning group psychotherapy has been 
growing is bound to experience something of a shock. The growth is 
depicted in Table 1. 

From a standpoint more pertinent to my task, I believe the term im- 
pact is hardly proper to describe the relationship between group psy- 
chotherapy and social psychology, that branch of psychological science 
which is most relevant to group psychotherapy-* The term impact im- 
plies direct causal relationship. In matters social, if the term causation 
applies at all, causation operates through the communication of tech- 
niques and theoretical ideas. Such communication appears to be largely 
lacking; it is rare to find publications concerning group psychotherapy 
referred to in the publications of social psychology. The work and ideas 


tI -do not include clinical psychology here because clinical psychologists have 
been among the innovators of group psychotherapy. Group psychotherapy is not 
a separate profession, but is rather a method of giving help to troubled poe which 
has grown up in the helping professions of clinical Bsye ology, psychiatry, and so- 
cial casework, The relevant portion of psychological ‘science is, as I see it, social 
psychology. 
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TABLE 1 


Numbers of Publications in the Literature of 
Group Psychotherapy by Decades® 


1901-1910 .......... 2 EEEN ll 
TUONO occ acnunrwnpaawn anaeccenae@eneec ston, E 8 
1921-1930... 15 
1931-1940 oo eee. 89 
1941-1950 22 58 ss woanuoranas odesnies 739 
soie a Le s ooo eies sek sbevecseees sconce, 1879° 


° From Corsini (1957), p. 8. 


°° Based on Corsini’s (1957) count of 879 for the fiv, 


e years of 1951-1955 and 
a rough estimate of 1,000 for the years 1956-1960. 


of Moreno are exceptional. He is one of the very few 
psychotherapy whose techniques and theoretical ideas have been widely 
disseminated among social psychologists, Conversely, it is rare to find 
the publications of social psychologists referred to in the publications of 
group psychotherapists, and it is rare to find the techniques and theoret 
ical ideas of the social psychologists used by group psychotherapists: 
An examination of the origins and history of social psychology and of 


group psychotherapy indicates that these are nearly independent lines 
of development. 


; mas x 7 
Innovators in group 


ORIGINS AND History or SocraL PsycHoLocy 


Social psychology has its origins in political and ethical philosophy 
(Allport, 1954). Even the earliest formulations contain recognition 0 
a fundamental relationship between the 
of hi ; 


ato’s views appeat 
ws, and they emphasize that the nature 


Aa: power in man’s motivation, the issues 0 
irrational, 1S by nature good or evil and whether he is rational of 

Hedonism—in form: 
and hate of Empedocle 
utilitarianism of Benth: 
tion with the Physiolo 


S varying from that of the reified cosmic lov® 
s and the “happiness theory” of Epicurus to th? 
am (1789) or Mill (1861) and, after combina” 
By of C. Bernard (1859) and Cannon (1915) to thé 
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drive reductionism of Freud (1900, 1915), of Hull (1943), and of Miller 
and Dollard (1941)—was the often-mentioned basis for many of these 
ne eR In the political philosophies of Aristotle and of the- Jus- 
e = Roman lawgivers, hedonic motivation was combined with the 
basis P ion that man is largely a rational creature, thus providing the 
iio = orderly society; but in the theistic views recorded in the bibli- 
co oks of Genesis and of Job and held by Augustine and the other 
} hers of the Christian Church, hedonism was seen in connection with 
he assumption that man is basically an irrational creature, thus provid- 
mS basis for “original sin” and the notion that man is basically evil 
that needing redemption. Machiavelli (1513) also accepted the notion 
of a ARN is by nature evil, but he expected redemption to come by way 
r a Heed who would trick individuals, using their own hedonism, into 

X Kaiia] contributing to the welfare of all. Hobbes (1651), in one sense 
ide of Darwin, saw men caught in a struggle ctr aes He 
it is ed power rather than pleasure to be the basic motive = 
to t Power that affords a man access to ease, to sensual pleasure, anc 
le admiration and flattery of other men. It is, he believed, this evil 


ur é 
is ge for power that brings about social organization, the Leviathan that 

an artificial Man, though of greater stature and strength than the 
fense it was intended” (Frontispiece, 


atu 
obh, al, for whose protection and de : : 
evil es, 1651). It was against this ancient traditional doctrine of man’s 
n his famous prize 


Original natur ` ti 
al nature that Rousseau directed argumen : 
` nd of 1750. He turned the doctrine end-for-end, assumed that since op 
evi od so must be all things coming directly from God, and, sip 
een get into man’s nature as a result of his pone aa o -F 
z i noble 
Savage,” to the arts. From this argument came the notion of the 


Al 
ated in (1954) notes that social psychology 


essa 


has thus far been associ- 
been largely an Ameri- 


gely with d ‘ d has 

can dey, 2 democratic government ane Bs ‘ ey “Found 
f À elopment, a «torical basis for this. The “founding 
athers” pment. There is an historical ba or of Locke (1690) and 


Were much influenced by the rationalis 
ura] oe (1762) ea ae atte of man’s goodness but “i of nat- 
: i i Ben- 
tham’ Sits and his a i They were also influenced by 
ae eie T A moral (1759) and economic 


(17 89) utilitariani smith’ 

to te Conceptions ieee a commerce, and industry were seen 

father ction rationally for adaptive purposes. Not all of the founding 

Of th ~ rusted man’s sweet reasonableness, however, and the influence 
n the Federalist Papers, 


ese apa 
Put the men, as argued by Alexander Hamilton i Sea 5 i 
Constraints on democracy which have been institutionalized in 


j “yst * * n 
judicing na of checks and balances among the legislative, executive, and 
ranches of the government. Itis not surprising that social psy- 
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chology has developed in America, for the concerns of the founding fathers 
were very close to those of present-day social psychologists. 

The nineteenth century brought with it a variety of conceptions of 
man’s nature and of the relationship of his nature to that of his society. 
In the course of the century these conceptions got variously modified, 
strengthened, or weakened to form three gross classes of explanatory con- 
ceptions. In one, the nature of society was seen to be almost completely 
a function of man’s innate nature. In another, society was seen as a form 
of reality which shaped man’s nature according to its own independent 
nature. In a third, the relation of man’s nature to that of his society was 
seen in terms of various single-factor conceptions. 

The first of these three classes of explanatory conceptions has several 
bases. Belief in the irrationality of man got strengthened by Schope™ 
hauer’s (1819) argument that blind will or drive is the basic reality of 
life. When such will is operative, the only thing intellect can do is to 
serve the will. Inasmuch as will is also distress, moreover, the individu 
can obtain “deliverance” only in either artistic contemplation or sy™ 
pathy with others in similar misery. The belief in the irrationality of 
man was strengthened by Darwin’s (1859) explanation of evolution in 
terms of the “survival of the fittest.” This explanation assumed that the 
characteristics of each individual are predetermined by his heredity. The 
coupling of Darwin’s growing prestige with this assumption lent credenc® 


and further emphasis to the irrationality in man’s nature in the form ° 
Gobineauw’s (1853) 


i as a sensor: 
associated emoti 


1908; Thorndike, 1913; Trotter, 1916 
> instinct is conceived as blind energeti? 
E pel “will” and Freud’s (1900, 190%, 
r à : rill, probably unfortunately, as insti”! 
pele moe, With emphasis on the fame fcestieaet urges a” 
came suspect as en ti d, the validity of his rational nature La 
been recognized as h zation (Jones's [1908] term for what had 100% 
gnizec as hypocrisies or fictions or ideologies [Marx and Engel 
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1846]). The Philosophy of the Unconscious by von Hartmann (1869) 
lent still further emphasis to the irrational aspect of man’s nature and to 
pessimism. It was also combined with Darwin's theory of evolution and 
the drive conception of instinct by Freud’ and others to form the founda- 
tions for the conceptions of twentieth century psychopathology. 

The second of these three classes of explanatory conceptions, the 
ong in which society is conceived as an independent reality, has perhaps 
its chief philosophical roots in Hegel's (1807) conception of an “objec- 
tivg mind,” a mind existing independent of bodily function, which is 
divine and all-embracing, which utilizes individual men as its agents, 
and which is evolving through a process of thesis, antithesis, and syn- 
thesis, Hegel's idealistic evolution was widely disseminated before Dar- 
Win. It provided the conceptual foundation for the Volksgeist of Bastian 
(1860); of Lazarus and Steinthal, founders of the Zeitschrift f. Volker- 
Psychologie und Sprachwissenschafte in 1860; and of Wundt. It contrib- 
uted undoubtedly to Durkheim's (1897) conception of collective ideas, 
and probably to Jung's (1916) notion of the collective unconscious. — a 
helped to stimulate the collaboration of psychologists with ethnologists 
in England, specifically in the Cambridge Anthropological Expedition 


a took McDougall, Myers, and Rivers to the Torres Straits p ii 
MS expedition served to stimulate cross-cultural research, even oi h 


McDougall (1905, 1920) himself continued to think of the “group min , 
anal he notion of the “group mind” also had a basis hi ie paa 
= ogy between the state and the individual. This goes Q : si 
1. as Plato, who saw analogies between the ruling class of the state @ 


a 
we head of the individual, the warrior class and the chest, ere a 
“the abdomen. The analogy appears also in Hobbes’s ( 


tan 


ap pl 


i in the 
> Was elaborated by Spencer (1876), and can still bone - 
r ‘cation of the cybernetic model to levels of organization 1 ae 
and. a cell to a society ( Miller, 1960). This notion of w ae 7 
i organism-society analogy combined, especially ope = = 
hu te to encourage the sociological belief in social causati n A 
a man behavior. It was Comte (1830), however, who first recognize: 

Place for a science of society and called it me It ve also rad 

i i f social psychology, but A 
termed a As first saw the need for a science © ps) gy 

s The th 

Ntaj ! 

sympath a variety of single-factor © 

the hy. Even before Schopenhauer 


, conceptions of the nineteenth century 
auses or processes. One of these is 
(1819), who saw sympathy as 
asonably permanent Way to escape from the distress = irra- 
» Smith (1759) had already conceived sympathy to be one 
uman nature that counteracts the indigenous evil of selfishness. 
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Spencer (1870), Ribot ( 1897), Kropotkin (1902 ), and Scheler tn 
conceived of sympathy having an important place in human social me - 
Giddings (1896) and Trotter (1916) saw sympathy as the basis, repen 
tively, for “consciousness of kind” and for gregariousness. A seiner 
single-factor explanatory conception is that of imitation, oe ‘a - 
pathy, was presumed to be a natural propensity of the indivic oe ms 
was introduced by Bagehot (1873) to explain the similarity in t rnd 
havior of members of groups like the family, the class, or the tribe. pga 
(1895) used it to explain criminal behavior; LeBon (1595) used it to = 
plain the behavior of crowds; and Baldwin (1895) thought he saw E 
an important basis for the socialization of the young. A third amei 
factor explanation is that of suggestibility, also presumed to be a aa 
ural Propensity of the individual. Liebeault (1866) introduced a, 
tion to explain hypnosis, and Bernheim (1886) based his school of py 
chotherapy at Nancy on the notion that suggestion and hypnosis compi 
one normal ideomotor process. Charcot objected to this identigata 
of suggestion with hypnosis because he believed only hysterical persana 
ties could be hypnotized; but Bernheim won this argument, and Charco x 
students Janet and Sidis came to call hypnosis “abnormal suggestibility 
(Zilboorg, 1941). Various efforts were made to keep suggestion witha 
the domain of association theory (ëg, Titchener, 1910), and when yan 
ous writers began applying suggestion to social behavior, Morton Prince: 


another pupil of Charcot, found it quite natural to enlarge the scope i- 
his Journal of Abnormal Psychology to include Social Psychology (A 
port, 1954). 


8 

When the twentieth century arrived, it was freighted with thes? 
various classes of explanation. Up to World War I, these three classe’ 
of explanatory conceptions continued essenti A 
I brought in its w havioral-pattern be 
al psychology had pop” 
nearly obliterated by th? 
19), Bernard (1924), and others, The notion 0 


ae 
ass communi 
he nature of social ca 
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= n e as individuals were seen to acquire their selves and 
deriving fr a Shere pih others as an accumulation of the influences 
Eii Aes interpersonal relations (Cooley, 1902, 1909) or in terms 
(Ross, T : - saa that operate within groups to force conformity 
modifed. ; us were the two extreme classes of explanation greatly 
the seh with the fourth decade, empirical studies began to modify 
tion on A actor explanations. Sympathy and its derivative, coopera- 
bre for both anthropological (Mead, 1937) and, psychological 
epos 5 Turphy, Murphy, and Newcomb, 1937, pp. 509ff.). The con- 
a nd i e was changed by Miller and Dollard (1941) to that 
cial a e ized habit which could serve as a basis for learning new so- 
his Ta Suggestibility came in for the scrutiny of Hull (1933) and 
ikia cage and associates. Moreover, it came to be believed that the 
Surabi, : of Sumner (1906) were permanent aspects of persons, pre- 
Meas y carried about in the form of attitudes, beliefs, and opinions. 
ort de of these observables provided a challenge, and much ef- 
n Shee: mto a variety of attempts to measure them (Allport, 1935). 
erly be g 1e period between World War I and World War II may prop- 
lone a as one of tooling up. 
Ey ecent Developments in Social Psychology 

to wee before World War II, there were various isolated attempts 
the eae a conditions as independent variables 7 2 sang k bp 
the pj - climate experiment of Lewin, Lippitt, an hite, , bu 

& surge of effort in social psychology followed the attempts to 


mak 
te the field useful during the war. 

vant to any kind of psycho- 

Part of this work grew out 


One line of development highly rele 
a is the work on attitude change. n i 
of it f rts to change the attitudes of recruits for military service, part 

rom the pre-war studies of attitudes, and part of it from the field 


they, 


Yi 
ea rina change and more permanen 
ion co oduced with a sentence that leads th s ma 
i nsonant with his ready-made attitude on the issue than when it is 
with a sentence that leads him to expect information disso- 
NS: dere is ready-made attitude (Ewing, 1942). This work lies behind 
whick tigations of informational influence on attitudes and beliefs 
nance” TA led Festinger (1957) to his conception of “cognitive disso- 
laborat loreover, this work articulates with that of Hovland and his col- 

ors in the attitude or belief held, 
on the other hand, which control 
do change (Hovland, et al., 


A: at Yale concerning the fact 
Sa hand, and in the message, 
and how much attitudes and beliefs 


the 
Whethe 
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1953, 1957; Rosenberg, et al., 1960). I have cited the particular eee 
tive example given here because it appears to me to be directly — 
to what psychothrapists call the timing of their interpretations. Suen 
studies are important for psychotherapy because they contribute consider 
able evidence that motivation inheres in information processing and be- 
cause they concern directly the conditions which control attitude change, 
which is the business of psychotherapy. : d 
A second line of development is the “field theory” of Lewin an 
the investigation to which it has given rise. One line of investigation 
particularly relevant to group psychotherapy is “group dynamics. Group 
dynamics grew out of Lewin’s concern for testing experimentally ig 
hypotheses of what is important in groups (see, for example, the "a 
mates” experiment already mentioned). The early experiments not only 
demonstrated the reality of group effects, but they also brought Lewin 
to the hypothesis that: 


... the essence of a group is not the simil 
members, but their interdependence, 

as a “dynamic whole”; this means that 
subpart changes the state of 
terdependence of the subpar 
the way from a loose mass to 


arity or dissimilarity of its 
A group can be characterize 
a change in the state of yo} 
any other subpart. The degrees of in 
ts of members of the group varies 2 
a compact unit [Lewin, 1948, p. 54]. 


The concept of group cohesiveness derives from this statement, and it 
is the focus of a number of studies which seem to me to be highly rele 
vant to group Psychotherapy. For instance, French has shown that 
Sroup cohesiveness is greater when individuals belong to the same ath 
letic teams than it is when the groups are composed of students not pre 
viously acquainted, Thibaut has found that cohesiveness is greater 1? 
groups of individuals with high status than in groups of individuals 
with low status, And Schachter has found cohesiveness greater in groups 


in which individuals shared interests than in groups in which they di 
not share interests, 


In these studies (Deutsch, 1954, p. 214ff.), various 
interrelationships among the members determined cohesiveness, In tut? 
another Sroup of studies indicates th 
affects the attitudes, beliefs, and op 
™ considerable part a function of the 
1954). On the i 
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ihe ta apply sah information to the conduct of group psycho- 
py. I shall return to this topic. 
cog irl Meta Sevan E ln Se 
namely, Cooley (1902) i ae o tally ome eles oe o! sociology, 
rated by Cottrell pe an age y ead (1934). It has been elabo- 
Titan 0 , Merton, Parsons. and Young among sociologists, by 
ine a nong anthropologists, and by Cameron, Newcomb, and Sar- 
pist ie re psychologists (Sarbin, 1954). At least one group thera- 
hie i y, e a £ 1946), has also contributed to role theory, and 
tita Banen and psychodrama have provided relevant investiga- 
ceptual i I wish to submit that role theory is a more powerful con- 
e ae ; or dealing with group psychotherapy than the ones in vogue 
entirely bes 1, if I read the literature of the field correctly, derive almost 
y from psychoanalytic theory. 
ine theory is both cognitive and motivational in nature. It sup- 
person i irect answer to Comte’s famous question concerning how a 
explicit : be both a cause and a result of society, OF vice versa. It makes 
in the i a influence of the individual, of the situation, and of experience 
of the at units which are interrelated in the theory. The pan 
ia ing ividual’s nature is apparent through the self, the unit o a 
Social . „The influence of the situation is made explicit ugh ie 
thesis on of the individual, the unit of society. The n Ah 
exists sips is evident in the notion of the role, the unit of cu ae whicl 
fied oo ee about the behavior of individuals who a speci- 
dividual Yy a number of persons, and they concern the ; of 
as who hold given positions within the society. The positions 


nem x 4 rad 
Selves emerge from the social interaction and the specialization of 
ven enterprise.” Such theo- 


functi 
rising e individuals cooperating in any gi ig. te j- 
especial] ighly consonant with the cognitive theories of motivation and, 
ing (1 Y, With the theory of motivation inherent in information process- 
grou unt, 1963). A few group psychotherapists have begun to look at 

P Psychother. apy in terms of role theory, but thus far no one has ex- 


Ploit 
tee theory to its full potential. ; , 
„+à Fourth relevant development within social psychology is methodo- 
f measurement and con- 


Ogical ; 
rol w in nature. A variety of techniques o 
‘ave emerged that might well be useful, and occasionally have been 


positions emerge even in organi- 
d the establishment of stand- 


that they will avoi i 
evidence is showing 


14 J- McVICKER HUNT 


used, in the study of group psychotherapy. Of these, sociometric meas- 
urement originated with Moreno (1932), who is one of the innovators 
in group psychotherapy. Something very much akin to sociometric meas- 
urement was also invented by. Newstetter, Feldstein, and Newcomb 
(1938) in their pioneering study of group adjustment. These methods 
were elaborated into the “buddy ratings” or the “nominating techniques 
employed by the military psychologists (Lindzey and Borgatta, 1954). 
They have been useful in several ways. Williams and Leavitt (1947), 
for instance, found measures of group status obtained for platoons of 
marines in “boot camp” to be the best predictor to be found of perform- 
ance as company officers, as the efficiency of company officers is me 
by field officers, Apparently the members of a group who become wel 
acquainted with an individual are better able to predict his behavior 
within another such group of individuals than are any of the various 
standard testing techniques. To be sure, the 
but inasmuch as they are of the order of +.5, they are rel 


sychotherapists, : 
al research of considerable sig” 
8roup psychotherapy is that group of devices 
al relations within groups. Bales s 
assifying face-to-face group interaction 
ut three general categories: (1) the 
ask-area neutral, and (3) the social- 
atively complex, however; 


scheme for categorizing interpersonal in 
of group Psychotherapy, I refer to the 
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ee T 
systems for categorizing — iy: Thus ar, however, none o these 
itse deiis i ing interpersonal communications, even including 
any direct A ein hai group psychotherapy, appear to have had 
do afford Call aia wiar T a ke Pea th pea o 
Terimi i _— i op r ul F a : yo payetiottionapy: 
psychology, namely a 3 N T 3 a f CSEE ee social 
and Benne 1985 ys ve o t ae (training) group (Bradford, Gibb, 
KT. 18, L90 ). This dev elopment stems from the field theory” of 
rh a in as this theory was utilized in ‘action research.” It originated 
‘be cal peng! of 1946 ina collaboration among the Interracial Com- 
and the ea the Department of Education of the State of Connecticut 
a Tn Center for Group Dynamics, then located at the Mas- 
ee a S nstitute of Technology, on a workshop in New Britain to de- 
and p i rough training, more effective local leadership in various towns 
teachi ies of Connecticut. Most participants came from the professions of 
citizen and social work, with a sprinkling of businessmen and interested 
oma h ns. ‘The Research Center for Group Dynamics sought to test vari- 
itt te R potheses about the effects of conference experience on participants 
Sie of the transfer of behavioral changes from conference to home 
ars (Lippitt, 1949). 
se in this conference, as Benne ( 6 i g std 
staf wit] group, Lewin arranged for evening meetings of the ii 
groun 1 research observers to pool and record their a. a 
3 a ee A few participants asked to attend. V ‘hen it eer 
Conse ed that the open discussion of their own behavior and its ee 
all ne ip produced an electric effect, ae ae — po 
vinced tee The fact that the cgi e = a : ha apne 
ia aining staff that they had hit inadvertently up pote 
Y powerful medium of reeducation. The challenge was to devise 


ve j > . 
8toups in which the feedback of observations about the group’s behavior, 
cts of these behaviors with- 


about > 
; members’ behavior, and about the effe A 
the content for group dis- 


m the 
group would i j t of 
cussi uld furnish a major par 
rion Ta led to the establishment of “a 


abor d of a small continuing group 
» It led also to the first 


Bethel, Maine. This workshop 


of tl 1963) has described the history 


ed as belonging to several areas, 
hat the T group was overloaded 
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with objectives (Weschler and Schein, 1962). During a period A = 
to 1955, the staff explored the separation of extraneous Objetivos iat 
the T group (Benne, 1963), During this phase, the T group sa os 
somewhat the character of group psychotherapy in its focus on here : : 
now episodes within the developing experience of the group = om 
members, but they did not shift their focus to frankly psychotherapeu > 
concerns with the history and dynamics of personal idiosyncracies. Sinc 
1955, attempts have been made to find ways to reintegrate within T group 
learning practice in working with groups y 
the learner’s home community, The T group continues to be seen one 
factor in deliberate social change, and such participants in the mov >i 
ment as Lippitt (1962) have elaborated a theory of social change ea 
Serves to identify the points of entry where social change can proba 7 
best be expected. Moreover, the T group movement and the ie 
of the National Training Laboratories have grown tremendously (Brac 
ford, Gibb, and Benne, 1963) , 
If I may return to the topic of growth, I should note that the publi- 
cation rate has expanded about as rapidly in soci 
in group psychotherapy. Except for the journ 
in Germany and some anthropological journals, social psychology had no 
journals until 1922, when Morton Prince expanded the scope of his Jour- 
nal of Abnormal Psychology to include Social Psychology. Up to 1950, 
this journal received le: 
published only half o 
the total number of 
half of these from soci 


and in applying principles in 


al psychology as it has 
als of Volkpsychologie 


e number of journals devoted tO 
rkedly in the United States, and at 
ave appeared in England. If one examines the books in so- 
ne seldom finds group psychotherapy in the 

nd more than half a dozen pages mentioning 
n in the first book on group dynamics ( Bon- 
ages mention group psychotherapy, It is thus 
á roup psychotherapy has had essentially no impact 
a Social p Moreover, with the exception of Bach’s (1954) 
ook, those group psychotherapy give little evidence of 
receiving impact from this and empirical research in social 


group Psychotherapy, Eve 
> only five p 
st say that g 
sychology, 


Group therapy and group 


relatively independent historia 


sychotherap 


ral 
Y appear to have had severa 
origins. 


Answering the question of p!” 
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ority of innovation depends upon which of these is concerned. In either, 
each innovation appears to have been based upon an attempt to increase 
the therapeutic efficiency of the therapist. 

Hulse (1948) and Dreikurs (1952) have called Mesmer the father 
group psychotherapy. It is true that, early in the last quarter of 
mie eighteenth century, Mesmer got groups of his patients to sit around 
sir tub holding their afflicted parts to the iron bars that protruded 
While 1e tib in order to receive the “animal magnetism” of the master. 
ei is is probable that these persons lost only psychoneurotic symp- 
i ra such treatment, this was not group psychotherapy as it is 
ria ined. It can only have been group therapy. Mesmer's place in 
vil alent of group psychotherapy is no better justified than that of 

jamin Franklin, who, half a century earlier (1727), founded the 
Junta for the self-improvement of the members. In the Junta, the mem- 


bers dis : n 
rs discussed, amid an unlimited number of topics, how to make their 
other.” The consequences of 


d to Roberts’ Rules of Order 


he Junta, by the way, that 
an Phil- 


ei “so as not to disgust one anı 
than i erprise seems more closely relate 
ima a natherapentio outcome. It was t y 
ai i ely became that distinguished body known as the Americ 
Phical Society, 
or pe hw counts Mesmer and Franklin only as pioneers in group Sap 
of Ta laps in “group dynamics,” one also finds that the pioneering ie 
iene (1907, 1922) and of Emerson (1910) was hardly oon pye o- 
Altha 2s Their patients were either tubercular or physically delicate. 
ugh Corsini (1957) and Klapman (1946) have named Pratt as the 


Originata. A ame 
eit natar of group psychotherapy, his aim was hygienic rather than 
a Vhat he was trying to do was 


© te : ; 
o hygienic regimens as economically as possible. ie eae 

(1957) “aft pioneering effort th d which its Corsints 

ormal] 

i y organized 

n ` , protected groups - - 

Personality and tinue ‘aoa of individual members through 
and controlled group interactio 
Ort to help stutterers (Paine, 1 
Well. egan to prosper following his successfu 
Aun Wn biographer of Mark Twain. It arrived, so to speak, when 
deg Heckscher gave Greene the fourth floor of the Heckscher Foun- 
tional „building on Fifth Avenue at 104th Street as a home for his Na- 
Priorit ‘Ospital for Speech Disorders. Among the various claims for 
hëta y in the innovation of group psychotherapy, as distinct from group 
that oe I find none which anticipates Greene’s, but it must be admitted 

Was concerned with speech disorders rather than with personality 
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disorders of a broader sort. Thus, it appears that the pioneering eel 
tions of both Pratt and Greene were probably based upon the model of a 
classroom. Marsh (1931) had as his model the religious revival. pac 
of these innovators, however, gave rise to developments which becan 
part of the main stream of group psychotherapy. ranit 
The mainstream appears to derive from the innovations o: aa 
psychoanalytically trained pioneers. These include Bender (1937 ae, 
(1937), Chappell, et al. (1937), Foulkes and Lewis (1944), Harris ( ai of 
and Schilder (1936). An exception to this rule appears in the ape 
Wender’s (1936, 1940) pioneering use of group psychotherapy in r 
chiatric hospital. Moreover, Slavson, the revered founder of this Da 
appears to have started his work in what he called “activity ne, 
with the classroom as his model, but he came shortly to psychoanaly 2 
theory in his association with Bender and Schilder. In almost every es 
of these instances, however, the purpose of the innovating use of group 
was to increase the efficiency of psychotherapists. Bender (1937 ) 
Foulkes and Lewis (1944), Harris (1939), Schilder (1936), Wende 
(1936), and Wolf (1949) all mention their hopes of extending their 1 
fluence as psychotherapists by treating groups instead of individuals. 4 
of these psychoanalytically trained innovators started their practice a 
fee, Psychotherapy with qualms, Since they aimed at increased re 
y, it was a Surprising dividend when they discovered that t t 
A a have psychotherapeutic effects of value which were abse? 
The fact 


am of develo 
florts to incre 


py has had so little impact o7 
al Psychology and why the relevant g 
e effect on group P 
ators were steeped in oe 
ional basis for the expla! 
uation derive in part from the width : 
e sis and psychology, and also from t 
e ravine between the clini 


Although Fr 


the major source 


oretical and experime” 


he 
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ee mois largely from the opposite, Hegelian tradition in which 
in i ae ied as the ‘ group mind. Today, focus on the individual 
oe nger at issue; the “group mind” is no longer reified; but in group 
E namics the factors of interpersonal relationships within groups are 
Si : a status of their own. What Lewin, Lippitt and White (1939) 
is social climates” and considered to be part of the individual's life- 
theov mn Lewin’s field theory are considered real. This means that such 
Pig ctical constructs as group cohesiveness and the investigated effects 
of it, which are highly relevant to group psychotherapy, fail to mesh with 
Psychoanalytic theory. It may be worth noting that they also fail to 
mesh with the behavior theory deriving from the laboratory studies of 
animal and human learning, ie., the neobehaviorism or the elaborations 
a a theory which one finds in the writings of Hull (1943), Miller and 
TE (1941), and Mowrer (1960). Or, at least, they fail to mesh 
Raily without considerable transitional conceptualizing. ; 
Ciao lack of mesh between the work on group dynamics from fe 
belle, and either psychoanalytic theory or behavior e bes ts, : 
is va e, from two characteristics of these theories. First, fie oe 
PA about the relationship between the social variables F : 
in fa Second, its very Gestalt-ish nature puts motivationa power 
his : the conative and the cognitive aspects of individual —— 
or “ee power in conation shows, for instance, m the en Fed 
C-Qyr pleted tasks to be recalled (Zeigarnik, 1927) or resume ( o = 
ound S sire, 1928). This motivational power in eorn ef e 
tween, or instance, in Lewin’s (1938) conception of the re aig: r 
Psych valence, or force, and the “life space.” On the other han $ 0 
Full 1 tic theory (Freud, 1915; Pribram, 1962) and behavior = 
Contain = ); first, have their roots in the concept id ue aea r hey 
tul sti assumption that all behavior is ultimately moti y pain 
TO a homeostatic need, and sex (Hunt, 1963). Second, cogni- 
ion, as represented in the psychoanalytic conception of te ego, 
only as various signals acquire the capacity to evoke the 
l inally evoked by the instinctual life ( Freud, 1933, ch. 4). 
e ented in secondary drives and reinforcements, originally neutral 
cues are conceived in behavior theory to acquire such moti- 
wer through Pavlovian conditioning. At no place in either 
ion pro heories of individual dynamics is a way conceived for informa- 
Th cessing (cognition) to have direct motivational power. 
family us, while Freud’s psychopathology is social in the sense that the 
Sessiye Group $ is seen as the source of the fixations, the conflicts, the ob- 
ont’s” and “musts,” it provides no conceptual place for social 
th climates and the like, and it provides no basis for cognitive 


Power 
Nxiety orig 
S rep 


Sroups wi 
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motivation and growth, wherein. I believe, much of the social ae i 
force. Thus again, while Freud's psychotherapy is social in the si 
that it has as its goal undoing the irrational, unconscious, mena 
consequences of childhood experience within the family, it is ES F 
uncovering, through free association, and in restructuring, through iit 
analysis of the transference, the residuals of family experience, oe 
makes no conceptual place for a group larger than the nag gpa o 
patient dyad. No one can claim that the use of field theory in geo 
dynamics is highly explicit about the relation of the individual s k 
group, but role theory is explicit. Because role theory is explicit a on : 
the relations of the individual to the group, one finds another reaso? 
why group psychotherapy has had relatively little impact on social a 
chology. The psychoanalytically trained innovators of the main aoe 
of group psychotherapy, having only psychoanalytic concepts with whi 
to work, stretched the scope of these conce ae 
they observed in group psychotherapy. Thus, such terms as free Er 
ciation, transference, and countertransference took on meanings har y 
recognized and often objected to by the more orthodo 
(personal conversations). For all their ne 
these concepts could hardly compete w 
ones of role theory for handling grou 
between the individual and 
1962, for reactions from 
cial psychology), 

By saying that group 
chology, I do not mean to 
psychology. Clinical psych 
cial work, derived a m 
Psychoanalysis until ve 


jor 
pts to encompass the behavi? 


x of psychoanalyst 
w-stretched scope and shape? 
ith the clearer and more explic” 
p processes and the relationsh 
the group (e. g., see Bach, 1954, and Boa 
group psychotherapists with background in $ 


psychotherapy has not influenced social py 
say that it has had no impact upon clinic?” 
ology, however, has, like psychiatry and on 
ajor share of its conceptual armamentum me 
ry recently. Most young clinical psycholog!s 
receive their supervision in both psychotherapy and group psychotheraP? 
from psychoanalytically trained psychiatrists and psychologists. Althoug 
a good many clinical psychologists were early active in the developme” 
of group psychotherapy, this hardly counts. Until the past half-doze 


: of clinical psychologists to general and social psy A 
chology in the boom of post World War II training began to show ? 
> Clinical psychologists were nearly as isolated = 

i s were psychiatrists and § 4 
- One of the first clinical psycho” 
: n conceptual leadership and in training was Rog 
Rogers (1951) theory of client-centered therapy contained a concepti? 
of cognitive motivation in which discrepancy between the conception ° 
self and the information about self encountered could be a source 0 
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seville ne a, ge 
ing early of the di Spite. ay ae therefore, to find Hobbs (1951) writ- 
TANE a climate in the client group as the basis for the psycho- 
scolo. Aa Another exception istto be found in Bach, a clinical 
oes me Se 10 was also trained in group dynamics under Lewin. It 
largely ae that Bach (195+) has described group psychotherapy 
Leah Hf terms he learned from this branch of social psychology. 
diro : a5 ris conceptual scheme is so dissonant with that of the ma- 
thine ok group psychotherapists, it is hardly surprising to find him some- 
fap p . a controversial fellow. Nevertheless, here are clear cases of 
ie chement between social psychology and group psychotherapy. We 
xpect more in the future.’ 
— Summary, then, group psychotherapy has had relatively little 
Prove Fae social psychology because it originated in attempts to im- 
velopm i efficiency of psychotherapy, because the main stream of de- 
ra in proup psychotherapy derived from innovations by psy- 
lytic et trained practitioners who stretched various aga 
cepts ot out of shape to describe the process, and Een he con- 
of gr D wng out of group psychotherapy appeared to fit the phenomena 
P interaction and group processes less well than those conceptual 


Schem 
es grow} z 
S growing out of social psychology. 


OPPORTUNITIES FOR MUTUAL ENRICHMENT 


The relative lack of communicative impact between the parallel de- 


x . 
ni pments of group psychotherapy and social psychology is unfortunate. 
UP psychotherapy, like the T group, should be an excellent laboratory 


Or soci 
Social psychology, and social psychology 


ute 

to Sroup psychotherapy. 
% — me note first the potential contributions from social psychology 
thar. P Psychotherapy. That work in group dynamics which shows 
; an important factor 


at inter A 
T 

in th dependence among members of a group is ar i 

havior and the beliefs 


e Ñ 

of the degr ee to which the group influences the bel and the 

the £ individual members has what 1 believe aS direct implications for 

me ne of psychotherapeutic groups- Interdependence among the 
“tS of a group can derive from having common problems and goals. 


nee havin + itabl lts in havi iii 
g common problems almost inevitably resu*ts aving co’ 


Mon X 
oals A fij- 
&oals, and since having common problems and common goals in 


has considerable to contrib- 


eutic relations found in various nat- 


6 
Especi 
ural Pecially interesti i 
l gro Interesting are the uasi-therap ; 
ups which are on sapariieal with any thought of psychotherapeutic goals 


(Fi 
ledler, et al., 1958). 
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creases cohesiveness, it follows that forming groups of i pete 
obviously similar problems should increase the therapeutic aa ji he 
Greene’s (1932) work with groups of stutterers appears to og et 
quite successful, and this success may well have resulted to a large par 
from the fact that the stutterers who made up the groups had a a 
problem and a common set of goals, Similarly, group psychot ape 
with victims of cerebral palsy, with aphasic victims of brain oe sar 
the mothers of feebleminded children, or with the mothers of ss c A 

with cerebral palsy, would appear, on this principle, to be highly prom 
ing. ? 
i The principle that therapeutic effect is a function of cog 
dence and cohesiveness also implies that group therapy might be pore 
effective with “natural” groups. By natural groups, I mean = feat 
ready-made goals and interests deriving from their ready-made re 2 i 
ships. I refer, for instance, to management teams in industrial organ. oie 
tions and to families. Among the earliest applications of group dyna a 
ics in industry was that of McGregor (1944) with management mae 
Sessions resembling the “truth games” of adolescents with an oan 
referee, in this ca ped the members of the ae 
having upon each other and TPAS 
the lives of those working with them and for them. Although only h 
able, they indicate that yer 
a process results in helping the whole group to a new level of commun 
ar, T groups depend for their < 

hange upon transfer of the skills learned there by i? 
articipation in such natural groups. Al 
Psychotherapy with natural family groups is much more recent. eÀ 
though Freud emphasized the role of the family in producing neurosis, 
his belief in the importance of the dyadic transference actually delay 


n 
any attempt to treat the family as a unit. In fact, it put a near-taboo 0 
any contact betw 


een psychoanalytic therapists and the relatives of thei 
patients, It was 


believed that such contact might confuse the traps 
ference relationship (Parloff, 1961). 


Some of these assumptions were brou 
(1936) as her Work in child analysis brou 


ty into Psychoanalytic thinking. Moreover, such people as From™ 
(1944), Horne an (1940) offered conceptions whic? 


-onts 
o therapy with groups of pane a 
st person, however, to underta 
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me pep therapy, consisting of seeing the whole family group to- 
ee SA psy chotherapy as distinguished from individual therapy with 
whet on ns hy of the family based upon a family diagnosis (Acker- 
Gal be S cia 1949), was Bell (1961, 1962). It is interesting that 
preted a us work with family groups in 1951 because he misinter- 
tative i. of John Sutherland's remarks about the work of Bowlby in 
h fret amilies to mean that Bowlby had been seeing families together 
Fe raaa as units, which Sutherland did not mean. , Bell's experience 
up a the next four years with 20 families, most of which were followed 
of Phe and three years later, gave him the impression that the degree 
Sent ovement obtained from a dozen to 30 interviews was typically 
touch than that obtained from many, many more interviews in the ap- 
Pist ( : wherein cach member of the family is seen by a different thera- 
earliest dittoed version of Bell, 1961). 
mod one must admit that the issue of e Agee, 
Ib tee mistig, if it be true that group psychotherapy wi 5 ee groupe 
ucti sually effective, it may well be attributable to a fair yo n 
as from a coupling of role theory (Sarbin, 1954) with a ab o 
o o motivation (Hunt, 1963). The argument may be synopsize k 
È sin Whenever any individual acts in a fashion ingen: HO 7 
diag tions of those familiar with his behavior or — > j ae 
o Nole prescribed for his position, the resulting ae yi kra 
"pis te emotional disapproval on the part of those enna ar c soto 
results è of the proprieties are disturbed. This gaa app = 
Fe S from the fact that such incongruity (Hunt, 196 ) or p 
Stinger, 1957), if it is sufficient, is a regular cognitive source oF CiS- 


ess A . a f N 
See ful emotion that is built into mammalian organisms. One can readily 
— behavior in social situations as 


anyone beginni hange his , 
a conse y veginning to chang chotherapy is likely to meet dis- 


appr à z 
Proval from persons expecting his pre-change behavior. In industry, 


hose w] ized this possibility. 
zho trai e apparently recognize „P AN 
T n foremen have app s old group after training, since 


fficacy is still highly im- 


The . Rather, they put him i : A 
sort ers are e e wet his pre-training boss-behavior. The same 
d in the case of psychotherapy, es- 


0 
phen i þserve 
omenon is to be © th children. Every psychothera- 


i Y in the case of psychotherapy wi 
as met with the Pa plait of parents about the change they first 


A their children. This paren 


: Pare 
th consens, hoped when he or 
quence, these first psue 
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with the negative reinforcing effect of disapproval or outright punisi 
ment instead of the positive reinforcement of approval and encourag i 
ment which would help to stabilize the change. The advantage of DA 
chotherapy with natural groups, therefore, is that the treatment ras 
the role expectations of every member simultaneously with respec ie 
the future role behavior of the members of the group. Thus, when ae 
in role behavior do occur, they tend to be accepted and to meet with 
positive reinforcement. SOR 
Concerning the potential contributions of group psychotherapy > 
social psychology, it is in the testing of such theoretical contentions = 
I have been making that group psychotherapy could be useful in k : 
development of a sound psychological theory of group processes. ais 
once group psychotherapy becomes involved in testing theory, the ws j 
of theory would almost inevitably feed back innovations in group a 
chotherapy that would improve the service, Relatively ineffective nen 
of operation, relatively ineffective selections of patients, etc., could m 
dropped in favor of the more effective. Some of the innovations mig? 
thereby lead to substantial increases in the degree of change obtainable 
through group psychotherapy. Others might lead to substantial im- 
provements in the rate at which those changes can be obtained. AD 


still others might lead to substantial savings in the precious time of psy” 
chotherapists. 


SUMMARY 


l. I have pointed out that, although social psychology has a very 
long past in the history of political and ethical thought, both social psy” 


chology, per se, and group psychotherapy have “arrived” in the span 
of the last four decades. 


2. Historically, 


DRR f 
man has been slow to take a naturalistic view ° 
his interactions with 


; his fellow men such as would permit him either i 
investigate them scientifically or to utilize them for psychotherapeuti¢ 
purposes. In this sense, both social psychology and psychotherapy hav@ 
similar histories, 


3. Although the growth of 
dous, as has the growth of soci 
ntially parallel, wi 


group psychotherapy has been trener, 
al psychology, these two development: 


have been esse th little communicative impact one up0? 


the other, 

4. The fact that group psychotherapy has had relatively little im” 
pact upon social psychology derives from the fact that those innovator 
of developments which c 


i ompose the main stream of group psychotherapy 
conceived of their practices in terms of psychoanalytic theory, and soci? 
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psychologists he 
develope et Sr kiaren less apt than those which they have 
Spaima, EE eA igations of attitude and opinion change, group 
- The lack of ane icati > : à 
psychot nication between social ps chol 
ect has been unfortunate, for some of A aie ee 
implications fo group dynamics, role theory, and attitude change have 
be a highly £ r group psychotherapy, and group psychotherapy should 
BS $ ruitful source of data for social psychologists. 
tice from che singled out suggestions for group psychotherapeutic prac- 
forming ps oo in social psychology: one concerns the advisability of 
of patio, a herapeutic groups from members with the same kinds 
s; the second concerns the advisability of doing group psycho- 


ther, i 
apy with natural groups. 
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THE IMPACT OF TWO DECADES OF GROUP 
PSYCHOTHERAPY ON SOCIAL WORK’ 


w 
c 
a 
VIRGINIA BELLSMITH? t 
There is considerable evidence that social workers have participated 
in the consolidation and the expansion of already articulated theo ‘| 
group psychotherapy during the past twenty years, but group ie 
has not yet emerged as a major concentration for more than a relativ : 
small number of social workers. be | 
The focus for social workers in group therapy generally tends i a 
on clients or patients with fairly major disability or incapacitation, as “| 
deed it is in the other forms of treatment in which they are engaged. ct 
many years social workers have been staff members of agencies hon 
use group therapy with groups of clients recruited from individual fam oA 
units among its clientele. They make extensive use of the methods 4% 
veloped by Slavson (1943); and, currently, het 
where various forms of family and milieu therapy are being used. AC% i 
man and Behrens (1956), Bell (1961), Bowen (1959), Jackson et a 
(1961), Jones (1953), Peck (1954) and Redl and Wineman (1957) he a 
pioneered in these areas, making psychiatrists and psychologists the Tis 
jor innovators of these particular forms of treatment. In view of the tb 
torical concentration of social work on theoretical formulations and m 
ods of practice which stress the indivisibility of the person, his family, “he 
his social situation and the equally sharp focus on the meaning of sup 
interacting of person and environment which permeates “classical” ae 
therapy, milieu, and family group therapy, the peripheral engage™ 
of social workers thus far seems like a curious 


anomaly. +. ol! 
In the application of group psychotherapy the social worker's y 

as a practitioner is not distinctive; it cannot be clearly differentiated fr j 
that of the psychiatrist or psychologist engaged in group psychothera 
All three have been, and are, involved in all forms of group therapy. w 
work with didactic groups, therapeutic .social clubs, repressive O" up 
spirational groups, psychodrama groups, and free interaction g"? ni 
(Frank and Powdermaker, 1959). Their clients or patients may be k; ye 
dren or adults of either sex, and run the gamut of intelligence and achi? 


+ cotting® 
they also practice in setting 


*This paper was 
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d 
t T] 
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; + «a Imp2° ky, 
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py on Psychiatry, Psychology, and Social w av? 
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on ame OF GROUP PSYCHOTHERAPY ON SOCIAL WORK m 
nt, of lev E : 
dimil Tel Lingerie health and illness, of economic and socio- 
Sa rule, to expert eaten therapists in social agencies have access, 
noraen oianak ation and can suggest other modes of interven- 
The status a ent if and when these are indicated diagnostically. 
cted as a deterrent spokes team organization which have sometimes 
herapeutic activity | be individual creativity in other forms of psycho- 
ver, with a few eae not been a major factor in group therapy. How- 
ind Pyrke (1961) Ie such as Jackson, et al. (1961), Scheidlinger 
ignificant Naan ker Stone (1959), socia workers have not made a 
ific knowledge =n the still incomplete and fragmentary body of scien- 
Perhaps, for B to group psychotherapy. 
counts in part for tł cial workers, “following 
that pressures e “ he inhibition of innovation. But 
Benerically Tieso emic to the institutions (the word * 
primarily ie ee social workers practice group 
oi therapist. = a the present pattern of the social worker- 
ing lists in order to aras es the use of group therapy with clients on 
en out ineligibles or to make waiting for help 


more bi 
earabl 
use e has n 
of group thera obvious advantages to any overloaded agency: The 
py in intake interviews in many instances brings out 
‘se. data which 


Certain d 
can be or eon would not have been availe 
sai has stele 8 re immediate case disposition. once group 
A ae to res gee in orientation and intake, such gr 
š well and good ish and receive the blessing of the administration, 
but tends to limit experimenta -in other directions. 
jlability basis in 


hen 
an group tł ai 
it te mney which pied is introduced on a limited avatta 
Successful, acing crises in dealing with clients OY paien and 
ost exc: usive 


S m 
Hio form i aaa aeo push is toward the almost excl 
Stou y group the aie tor re-establishment of the service equilibrium. 
: : therapy in au, as a treatment modality but experimentation with 
i ifferent aspects of the casework process js sometimes 
S jes there is gener- 


with o : 
nly this end in view. In most ag 3 
jmentation. 


agency “fact of life” should be mentioned in this con- 
into settings with well-es- 


© Gr 
ablispaa CP th 
“ished €rapy was initially intro duced 
ea the mere inclusion of this 
“casey” in the balance of 


n 
E ca rces withi ior change 1 : 
hin casework agencies. n co-existence 


mance at rk with There has bee 
aren traditions} rd therapy for twenty years. The co 
amin of agency £ orms of casework practice has been insu 
g an y olkways perpetuated through all-inclusive in-service 


Supervisi 
ision to which the total staff is exposed. Administra- 


the psychiatrist leader” ac- 
it is much more likely 
“institutions” is used 
therapy have been 
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tive organization and the policies underlying case selection = be 
served to preserve the status quo, while, on the other hand. group t E f 
training and practice have tended to be separate and exclusive in F 
stał impact. This separatism holds true whether the ongrnization pE 
child guidance clinic, a family agency, or a residential treatment p 
The institutionalization of practice has been as potent a force as cH 
need in the determination of the are 
active in social agencies. 
has most often been define 
group therapy to work wit 


as in which group therapists a 
As a result, the social worker-group terap 
d as an organization problem-solver who i | 
h agency clients or patients in an seen 
fined manner for agency-defined purposes. One of the felicitous ean 
quences of this relationship has been that group therapists and case WO 
ers have had to establish workable communication systems and function 
divisions of labor which have facilitated referral and treatment of clien 
and patient. But there has also been at le 
outcome: the therapeutic preserve has been, ane 
that neither case work nor group therapy, per se, has been forced to cO n 
sider the implications for change in treatment which might have p 
drawn during this twenty-year period of rapprochement. Neither 


. . . 6 IŞ a 1 
been stimulated by reciprocal experimentation in practice techniques 4 
theory building. 


Where innovation by soci 


M „gative 
ast one important ay act 
and is, so well mappec 


al workers has occurred in group therapy 
it has often been in extending group membership to new client groups 
Rather than limiting group therapy to selected aspects of practice, ae 
agencies have given wide latitude to an extension of group therapy | 
include people with diagnostic constellations usually deemed unsuita? 


. ig s 
for group therapy. These include children or adults with character di 
orders, or severe mental retard 


demonstrated effective 
cessible to cas rk 


- 


a 
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ae psychiatry and psychology and in schools of social work, group 
therapy has never achieved adequate recognition. In recent years a num- 
ita ee a 
tion and ied n a Icu et WW ei X mec Mee i ae as oe i à i E k s ze 
aa Supervision of practice. This is literally t ye Or ly gn ir 
mentation of the service formerly rendered exclusively by a few social 
agencies, ) } 
tte fully acknowledging the coutatbutions w garna 
, ight well be concerned by the implications of the poite) 
as by prof bility for further de- 


fessional schools by which responsi 


ve ; sib ee : 
a opment of group therapy is delegated almost in its entirety to hl 
Sencies, To illustrate, at the Columbia University School of Social Work, 


r schools of social work, there are no courses in group oe 
aster’s curriculum which comprises the largest portion = 
. In the advanced program (third year and doctorate) 21g 
Siven which places major emphasis on group = at 
e i a Stroup therapy is not available on either the ma 

Program level 
Nterestin 


trainin 
Vang 
j sy rapy Associa- 
iag gly enough, the American Group Psy enn’? ‘site 
0th x Ne as agencies which have a program of ae oe nae 
l Played an influential part in setting up @ roadbloc 


Nave j i 
ously con: 

nted professi sc si spartments from seri 
professional schools and dep: Both have set an 


assroom and field training in group therapy. P disciplines 
p Ti Siete ey gee OF Er EE knowl- 
cl r ” ő a 

7 Psychology, or social work) and defin tetes for 


and ski Banii erequ 
"ainin Ag and specific personality eee Tere T a 
e A Sah anie 
™Phasis Sroup psychotherapy. For social wor These 


ini ; z criterio: 

ligibility Sa training in psychiatric social work as a ST el 
‘Ocia ‘atuirements automatically exclude t a 

id ork student, as a group therapy trainee. À objectives F ie 

Coun ` SOcial work this position is consonant with the 3 J i Te pe 

mail va “ae Work Education and its member ee the two-year 

aster, Ming iş ç 5 „ir position is that ™ 

Conte s course in acertied. In brief, ge a P idee tl d field 

Practie, Sufficient Sa beginning social work 

diii = al balance. The grad- 


C 


de the neophyt 


ass and field can only ti 
range and depth to turn out a 


Er wit} linic 
la i «entific and clin 
Eh a modicum of scientific 4 j 
nb lication’? “ditation,” described as: 
i San is, s abilitation à 
ting? ication Utse is Group Work in Theory and Re af therapeutic set- 
atk form 


the fr The , of group hods in 


ili i ams 
iy Ta Nterdisasn1: rehabilitation progra i 
Widy, Me of 'Sciplinary aspects of treatment caine of the clinical team. In 
m 


gr tas cer as a ractice with 
è cong oe me a aee shoot in the actual group P disciplines.” 
tibutions diswn from the. related behavioral sciences 
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uate is considered to be a beginner in the use of the treatment process. 
While there is acceptance of psychotherapy as a form of treatment which 
is used extensively by social workers, training for work in individual, 
just as in group, psychotherapy:still is largely assumed to be a postgrad- 
uate, externe function, preparation for which will be given the graduate 
in the social agency or institution where he is employed rather than by 
schools of social work. 

Social work training and practice embraces a good deal more than 
the direct treatment of individual clients or groups. Its profession® 
value system includes acceptance of responsibility for administering SS 
social services to clients. This involves understanding and working with 
a variety of community forces, as well as a grounding in the social science 
and psychology. Once this is understood the need for schools of ail 
work to establish a cut-off point for the teaching of technical treatmen 
in academic courses and in field training so as to have room to cover other 
relevant material becomes obvious. 


Group THERAPY AS A STIMULUS TO SOCIAL Work DEVELOPMENT 


The question which has not yet been addressed is whether moder? 
group psychotherapeutic theory and its practice derivatives can make 
broad, relevant contributions to the mainstream of social work if they 
have the kind of application, testing, and reworking which can be cae 
veloped in the context of school-agency training. There is evidence tha 
casework practice boundaries have already been widened by the inclusio” 
of group therapy in family and child care agencies, in institutional po 
grams, and in community work in the rehabilitation of the emotion® 1y 
and physically ill. Group therapy is here to stay in social agencies. -° 
not possible that experimentation in and study of what are, in some 1p 
stances, still isolated demonstrations might throw light on their relevan? 
to the mainstream of current social work practice? 

A joint university and field laboratory approach could be used t 
work out a design to study and test some of the hypotheses basic to g" OPE 
therapy and social work. Selected schools of social work might oo 
sider the establishment of a pilot experiment in group therapy training 
for social workers: caseworkers, group workers, or community organizet”, 
The pre-emption of group therapy by one social work area can no long? 
be justified. Indeed, experiments and programs jointly undertaken 
university medical schools and hospitalst which are currently testing T 

4 
Por She Eien eiin: Washington Heights Community, Montal BP 


oje 2 and Surgeons of Columbia Universi and 
Clinical Family Center for Small Group Roark Project a e iea Einst?” 
College of Medicine and the Bronx Municipal Hospital. 
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A mkan developing theories and techniques in preventive work 
work and c madalities with specific patient groups indicate that group 
social wel nme | organization could play an important role in a 

The Cary therapy demonstratior project. 
tween et wn A ear: to the systematic study of the relationship be- 
such variable Nise and group psychotherapy will of course depend on 
agencies nea as the interest of social work educators and the desire of 
and field pla = Sone psychotherapy to develop group therapy training 
Was still en ee with the school of social work. Granted that there 
on a seri mutual interest, the whole undertaking would be predicated 

es of sequential steps: 

l. 
agency 
action, 


ke involvement of key administrative and line personnel of 
and school in the formulation of the broad outlines of a plan for 


rs and group 


al work educato. 
d in develop- 


Th : 
e formation of a group of aod 
and time involve 


2. 
therapists f 


ing the a to invest the energy, money, 
ae for such a demonstration. , Jd train- 
ing, € outlining of content to be covered in academic and field tran 


4 T 
‘ peat apy 
and soci nA selection, assignment, and coordination of a group therapy 


al 
work teaching staff in class and field. 


> Th P r the 
Project, 9 development of criteria for the selection tudents for 


of s 


Be Cosy i d 
its effec ontinSus research leading to evaluation of the meee i 
> f social work and group psychotherapy theory and pe 

The nancing of the total program. ; 
must be necessity of insuring a climate receptive tO nena 
4 lenge? high priority. Any pattern 0 ongoing experimen = 
qp hich na some theoretical upheaval and practice p “ ies 
his end to disturb admini : d staff in schools and agence” 
rb administration ane °”” ing the avenues of 


Comps Toject wo 
Practis, nication 
Berpe S person 


uld be no exception. Howevel, keep! 


: teaching, and 
open and involving key ait change into proper 


nel : d top : 

Cong Stiv appropriately would ten a 

Š nsi ca as well fp el 7 w jist which could lead to rational 
ig. ot provide a cm achievable and, equally 


on g 
cant, w of which goals of the project are 
” Whic are not 


Socia D thi 

al is F hools of 
Cont, Wo „COntext į body in most schools 0! 
Ra tent, Tk is a xt it should be noted that the student amics and sociocultural 


nizat: Posed i ho i 
at Ow, to syc T- 
Plan ttion pever, vari the same courses 13 P ee work, and community 0 
ing a ethods aaa in the case work, | Pa ve to be reckoned with in 
een eld courses would certain y i 
Pronged curriculum for social workers ™ group therapy 
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The representative pre-planning group would have to a ee 
time during the pilot phase deliberating about the content of goes 
social work training experiments in schools of social work," their con F 
utions and shortcomings, as well as about the content of training p 


Smee ; . aai ee erapy | 
grams of agencies and institutes which have developed group thera] 


training.” They would have to determine what ae pian 
corporated without change, what might be useful with ae 
and what projected training needs could not be met by extant soo 
but would need original courses developed by class and field teac A a 
There will have to be experimentation to determine where ane ii 
group therapy teaching can reinforce general professional epee 
social work and still be of such a nature as to permit mastery of alen A 
tary group therapy knowledge and techniques. The staff oan 
signed to class and field teaching will have to work and rewor g it 
individual syllabi. Each will have to determine exclusive and inc ‘a a 
and interlocking areas to be covered and then arrive at a praj = 
ceptable division of labor. Each instructor will have, of course, to ela 
rate, creatively and independently, his own specially 
Student selection will be materially affecte 
visioned as a one year or two year program. den 
on the basis of a successful first year in a school of social work. plus o é 
onstrated interest in group therapy, the knowledge of the potential ae ity 
group would be more extensive but the whole project would of eee 
have to be encompassed in one year. If, on the other hand, candi as 
could be selected upon admission to the school, the students’ pan ee 
for social work-group therapy would be much more difficult to oe 
but the possible educational variation and depth of courses and field ol 
ing would be greater because of the two-year period which they we 
encompass. Both schools and agencies have experiential grounds E 
termining the eligibility of candidates for their individual programs. 


assigned content. , 

a e eie 
d by whether this is z 
* If candidates are selec 


e 
jeit 


° Demonstrations such as 


ty 
School of Social Work 


ersi 
the one co-sponsored by the Columbia Uned 
and the Hudson Center for the Aged, where a unit compy in 
of case work, community organization, and group work students was assigner jo? 
dividual clients, carried social groups, and were involved in community organiza 


Projects (Sumner, 1956). nå the 
e for Psychothera: , for example. 
* Third-year stu A p p ini 
Tey ancl te nt candidates for agency group therapy t4" s0 
effect on schools or training agencies. However, a field-class curriculum in 


"The Jewish Board of Guardians, the Community Service Society, 4 
Postgraduate Institut ent) 
5 dents with a master’s degree in social work and substantial a8 g 
experience are very similar to curre: are 
4 e ideal target group for this experiment except that they stra? 
few in number that their training as group therapists would have little demon grov? 
therapy might substantially increase their number. f 
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pooled knowledge could provide them with a beginning basis for student 
selection, no matter which student group they decided to recruit. 
Evaluation of the experiment at stipulated stages and levels from 
the pre-planning period to its termination, would be a major be age TS 
Search assignment for a social work-group therapy research staff. 1l rog- 
Tess reports, a follow-up of graduates, schools, and agencies used in the 
experiment and publications to disseminate the findings would be the joint 
"esponsibility: of educators, clinicians, and research staff. : 
sea nap would be an expensive educational ëzperiment, Ref aries 
j 8 and administering the project, including the salaries of teac S 
and research personnel, student stipends, and clerical staf would have 
© be worked out in detail. Special financing would undoubtedly have 


arranged through foundation grants. id 
S ate 


i ast a Si istic 
n embarking on a venture which attempts to test a sophist 
theory t 5 i inator of practice com- 
i at the presumed lowest common denominator prë 
Petence 


> anyone in professional education can predict that ee 
ittle vanced workers alike will have some identical blind e aas idan 
is larder but still possible to pinpoint whether professional expe re dif: 
rime determinant as to whether a worker will be able o o de 
cal areas Nee individual clients or patients or Hi © hee malatie 
“> Dut it is almost impossible to predict just wha , might have 

of the tea psychotherapy might Hav’ 
en AW recruits t However, since sige 
Contexts gives some assurance that broadening the base 


H M other l 
Catme erhaps it can be 
nt : f f > i owth, perhaps 
as metho: n s ates its total grow p 
Sume d often stimulates it as ctitioners may act 


ching of some form of group 
© group therapy and social work. 


atale, : developing content for these new Pa work 
n Yue agent for both group therapy and om ‘ it is stale, flat, 

and ing who has had the experience can testify that 1 ee DTO- 
fession 1 fitable to have been involved in a project of aaron ra ex- 
Perim i value to clientele, staff, and students which died 3 eamatically 
Nore Was terminated and never was meaningfully and cope t has 
as itg Tated into teaching or practice. However, since this Lyre der 
h tk, ang p aning the collaboration of a social agen: : eee zeit 
e Onstrab] © project staff and project trainees, significant fin > g = 
i h ik ect social work and group therapy ra m original 
be Dstrat; E ‘cation and further testing in other p Ha rk Perhaps 

Cause ction could snowball far beyond its pilot frame ork. i 
EDan © OF a è Weal tan DEY his design for an 

Pe: a Particular educational bias of the author, t feasible for 

ich includes class and field exposures seems n lon both 
= evolution of social work and group a ie a 
tional lines. The forging of viable bonds between p 
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sional schools and the practice centers for group psychotherapy ae 
overdue. The process might well be initiated by the professional scho 


i F Aras ing the 
of social work and agencies with group therapy programs sponsoring 
innovation. 
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GROUP PSYCHOLOGY AND THE ELIMINATION 
OF WAR 


JEROME D. FRANK, M.D? 


of ea ape the most urgent problem of our time—the pemn 
man behe he clinician is inclined to view war as a form of hen ui 
esses in a, and to explore the ways in which psychopathologic: la 
ow the e ividuals may foster it. He may speculate, tir pan ma 
ist of rchont of denial impedes full realization of the es i Ar r 
anxiet uclear weapons, how the “repetition compulsion, aggravat whe 
Pathol ep hamper the search for new solutions, oo ep pa 
Makin By of national leaders, such as Hitler, may heighten 
§ propensities. 
n further thought, however, it becomes increasingly clear ust ba 
. Pychopathology cannot cast much light on erie sete ae of 
n ung, mentally healthy national leaders are fully 5 z aoe 
E ene to war as unbalanced ones. For another, w ar ph 
a Individuals fight, but they do not wage war, This is 
ene groups. 
Polit; 7 Can one assume that war is patholo ical. f i 
ea Scientists have be Tg to task for their unspoken 


assum; á š hat 
Ption tł man societies mae 
War ; hat peace i -a] state of human 

peace is the natural stat -ne to time. They sug- 


ki A 

at E of affliction that strikes them from t AO Enco as states 0 
Soci wi s rar a a 

Sciet ould be more accurate to view WaT and p Home ae 


; le i larity, as 
ains with, Ye alternated with monotonous np aiid acthiaemnore, 


hin j 
has ok processes that inevitably lead to P ao bam -sential to 
© Conti een an unmitigated evil. It may na À darit 

Whig nuance of organized = cieties, for it strengthened ene 
1 etiong, ¢s in peace time, and has performed many © © agri for 
$ mt the elimination of war et ean so destruc- 
Yal, i it has 

but this may be only because ae may have once a 


Ost whatever positive social valu 


dividy 

ro 
leadi 
actiy. 
ro 
Many sociologists and 


tive q Urvi 
© that ; 
S€sseq t has q 


i i i t to 
medale io ORists and psychiatrists are frequently patra OF an 
Aidon s „ destions of war and peace because ka el patent 
7 ; and i -able to arge SO i 

i In smal] O ta lica 
divida a there is RA i e nihi PE nonition. As one goes AP the 
ie group to the nation, new phenomena emerge and prin 
Bal | Profes > 5 
‘More, Mo of Psychiatry. The Johns Hopkins University School of Medicine, 
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7 also 
ciples applicable at one level may be irrelevant at penae W n me 
recognize, however, that no adequate theory of interna ner aed 
exists at this time. Therefore, until the irrelevance of So P cht 
edge has been demonstrated, it seems to me that we have both dae 
and the duty to try to contribute what we can from our ad ni ae 
competency. Only by testing the limits of our thinking will we dis 
what is pertinent and what is not. that vol 

I should like to touch on two areas of group psychology tha me 
be pertinent to the elimination of war: group standards and group 
hesiveness. —ee 

The power of group standards to affect the perceptions and ont 
of group members is apparent even in artificially composed; ep af fedl 
therapy groups. We know how standards of candid SAE eae 
ings, responsibility for one’s behavior, and mutual respect p ay g Soi 
part in helping patients to correct faulty attitudes and behavior. cities 
is not surprising that the standards and values of organized 2 fot 
powerfully affect the perceptions and behavior of their membe: gy 
example, what to the Communists are wars of liberation against cap! i a 
imperialist oppressors, to Americans are cynical exploitations of et 
discontent by a sinister worldwide conspiracy against peace and free a 
masterminded by a small group of power-hungry leaders. To A” 


cans, nuclear missiles in Turkey are purely defensive, while those in se 
are obviously aggressive. To Russians, of course, these weapons app 
exactly the reverse. 

Group standards do more than determine the 
havior of the group members. In 
Each member of a group internal 
himself, and their loss represents a 
find much harder to contemplate t 
values, an attitude summed up in 
of the unfortunate consequences 
to extreme lengths to defend ide 


] 


ri 


g 
perceptions and Ls 
a real sense, they give meaning tO ro 
izes its values. They become perd 
kind of psychological death that n ni 
han losing their lives in defense of oa 
the slogan, “Better dead than Red. Ig 
of this propensity is that groups ye w 
als to which they have committed t? ent 
selves, and the more abstract the issue, the more intense the commis gl 
seems to be, Wars fought for food, loot, or territory have probably jo 
less bitter and inexorable on the whole than those fought over ideolog 
differences, pef | 
ace a high value on peace, but ls 
nse of the moral convictions, i 


st nations pl 
to the defe 


ace 

for peace. Mankind has yearned for P% o 

as strongly throughout history as we do today, but this has not Je The 
the slightest reduction in the frequency and deadliness of wars. 
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elimination of war 

pptae we a, then, requires the modification 0: 
one’s m hi vo ip the development of alternative ha ae 
Let Sh Hee ne = Values that are compatible with the nuclear a 
porting wav thak kave — eas widespread group standards sup- 
ery dangerous in the socially useful in the past but have become 
eignty, the riel the nuclear age. The first is absolute national sover- 
of the ee Tee each nation to pursue its “vital interests” regardless 
vances in weapo nis pursuit on the “vital interests” of other nations. Ad- 
made this ie ns technology, communication, and transportation have 
pond by nucl ept obsolete. No nation can protect itself from fallout 
ites can be n explosions anywhere in the world; armed space satel- 
uence dimate ee at any time; and it will soon be possible to in- 
are of the aes 8 world. Today no nation can be secure at the 
a ards tat nation y of other nations. Yet such is the power of group 
ereignty that, in f s must be persuaded to relinquish aspects of their 
Seoni : n fact, they no longer possess. 
ances sat powerful group standard 
is both a feasible and a proper W 


S of 5 
ones 

rou isle 5 : 

group. The conviction of its practic 

societies C 


is that under certain cir- 
ray of pursuing the in- 
ality rests on age-long 
ould success- 
al insight that, “No one 
has put it, makes little 


ibility, engrained by 


Cumst 


uman 
experi ‘ 
fully d Xperience. Until the twentieth century, 


efend i 
ee a aeh oi vanes by war. The intellectu 
a Way against war,” as General Curtis LeMay 
€nnia of h the group standard of war's feas 
thermore a experience. 
S morall arr the group standards of all modern societies sanction 
y Justified. People everywhere have been taught from earli- 


T a 
est chi] 
dh 
o ; nai i =" F 
7 oo own = tie right and proper response to a threat to the integrity 
to n > 1S On the f> ion is to destroy the threatening nation. Conscience, in 
€ much hac of war, and unless this is recognized, we are not going 
Seco e third headway in abolishing it. 
ee i aia E Standard which supports W 
- es armed strength with determination and courage. The 


conyj 
eg VIn: ; ; 
ce an enemy that you cannot be intimidated is to build more 
ell as President Kennedy, have 


Saj ns. Leadi 1 

S nk scientific authorities, as W a 

Natig aS National a certain point increase in military strength does not 

Tise grou: security and may actually decrease it. However, since 

; be P standards equate armed strength with courage, disarma- 
d those who advocate 


tween o War S; Ger of weakness or surrender an 
(x ; thus the elimination of wat requires preaking the link be- 


ar is a corollary to the 


Ta 
de The 8° and arm 
Pen ds Strength dee s. , , 
oni he influence of a group $ standards e its members 
have a strong rive to group 


itso 
ohesi 
hesiveness. Humans seem to 
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ay oC survive 
formation, perhaps based on the simple fact that they connie hei 
in isolation. This is quite apparent in therapy groups. 1 am reped 


amazed at the rapidity with which strangers, all of whom have difficult 


anya isband 
with others, congeal into a group and how reluctant they are to di 


after they have been meeting for a while. — 

One aspect of the human tendency to form cohesive a A 
crease the likelihood of wars, and this is the rejection of the oie = ae 
group creatures from ants to men view the stranger with SS eee 
are impelled to close ranks against him. Group therapists have one 
that one does not lightly introduce new members into an establishec S 
Careful 
forestall painful consequences. ME |. 

If groups tend to react adversely to strange individuals, it is pare f 
surprising that they are suspicious of strange groups with different: sist 
ards and customs. It is easy to view another group as hostile. The 363 
ence of a hostile group, in turn, causes the threatened group to ya 
ranks, a fact instinctively exploited by political leaders, who may ™* 
facture an enemy in order to consolidate their power. 


it 
; er 
group can go to war against anoth kill 
must label the adversary as in some Tespects non-human; otherwise; 


<0 

ing members of the enemy group would be in some sense an attack 
., s p U 

arly preceded by mounting recriminations r p 
ach group has cast the other into the stereoty 


ning, crafty, and cruel. T 
the enemy to his actual ch 


aracteristics varies from case to case. Nazi 
many was closer to it tha 


ij avs 
n we were initially, but we destroyed Ger™ 


ght’ 
nd ruthlessly than they did us. This highlig? 5 


i at coP 
j enemies act toward each other in ways that 
their reciprocal image. 


Every societ 
conflicts, Iti 


h probably i 
of interests and values, 


Nazis from Copenhagen 


0 
» be necessary © 
preparation of both group and newcomer may be necessary 
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int ee > 
erregnum in which there were no police for several davs, and yet there 


F sara m — 1 stress this point because 1 think some tend to 
suring eae. di ho a world police power as a means for as- 
use Bec = : £ X or d police force will indeed be necessary, but it may 
ublets cont ae very powerful, just as the unarmed police in England are 
c rol armed criminals. 

a a. ae incomplete 
ies Seer se elimination of war, O i 7 
Trees ft, ee should work to bul a > oe While the maar ob 
stacle to this tod: SOn or. aw must ultimately z m T ; 2j P 
cilable c ee oday is the existence of a deep-seate and perhaps irrecon 
iag zo ict between the Communist and Western worlds, the problem 
i — by mutual fear and mistrust, some of which might be re- 
will ai a a in the face of the basic conflict. Any success in this direction 
NE as only increase the chances for progress toward a world community 
ay reveal that some aspects of the conflict are not as irreconcilable 


as 
s "a appear to be at present. 
to be re to start very modestly, and the best place ene’ 
Operation promotion of increased international gomman ati = best 
technical . Interchanges of performing artists, cultural, ne = 
Sense = missions, students and the like may do something to E e i 
strange international community by diminishing mutua ee ings P 
Teapa but they also may backfire. Increased contact be a hd 
Yieldin = correct mutual distortions and diminish — i ka 
confirms avorable experiences to the participants. It can f w i : si ise 
Suspect -ji reality of certain areas of conflict and unearth > mo 
antago mA ones, and it can intensify misconceptions and helgi Lien 
fee because of the universal tendency tO rceive ae had 
Veen ie which tends to confirm one’s precon ed ideate ri a AoA 
tendeg embers of different societies also creates opportunities | tia 
slights and insults resulting from lack of awareness of social forms, 
t in face-to-face 


Proper 

Word p j ially im ortan 

Con usage, and ze. It is especialy p s aa 

th tacts with feed, - A sap s T avoid behavior which humiliates 
ers of other group: ing them a chance 


m, and thie; | : 
to reci this includes doi ings for them without giv mac 
gran, P OCate, This wie ae why the American foreign aid pi 
leame re earned us so little gratitude. The Peace Corps uan to have 
s t aS lesson and is proving effective in winning frien s. n 
Soopers aly effective in promoting @ sense of community are genumety 
“chie à ive activities to attain goals that all nations want but none can 
i Teley, alone. In this connection, the famous Robbers Cave experiment 
in Which (Sherif, et al., 1961) This was an experiment in a boys’ camp 

children who en strangers were rapidly formed into two or- 


analysis suggests certain directions 
£ which I should like to mention 


46 JEROME D. FRANK 


+ games 
ganized warring groups through having them defeat each win : a 
under dubious circumstances. Various efforts were then made eee 
down the mutual hostility. It was found that merely parga a 
between the groups had no effect, or even reinforced their mutu4 


‘anities for 
Fortunately, modern technology has opened up opportunitie vue 


munity will develop, and this will be 
on efforts to settle intern pid 
Secondly, we must strengthen group standards and values ite p 
societies that b age. There is so $ 
psychiatric sphere there is the we 
1958), who was able to create eee 
in a naval hospital that interdicted i 
lence by either patients or staff. Since many patients came to this W* 
in a highly excited state, this was far from easy, but in his ten months w 
nce had to put a patient in seclusio? 
d renunciation of violence enhanced the self-respect 
cale, the nonviolent campaigns t 
nited States are pertinent. F. wane 
eir most impressive aspect was © m 
ndards which divorced courage f° 
nce became the sign of firmnes", es 
as a sign of cowardice. Furthermore, as stu ‘of 
in this country have shown, nonviolent behav” 


psychological stand. oint, perha 

both sae. i mnia 
violence. Re 
will; resort 
of the sit- 


remote, they suggest 
been achieved that h 


GI SY i 
ROUP PSYCHOLOGY AND ELIMINATION OF WAR AT 


Finally, w : 
morality y Aem e sienen attack group standards supporting the 
a workable way a bs show intellectually that modern war is not 
strate beyond ae - ving international conflicts. The facts demon- 
ers have affirmed, wa Hat, As almost all political and many military Jead- 
goals. It is ehi ana no longer a possible means of pursuing national 
its moral he irag rae to convince mankind that war has lost 
ister by ne E the group standards justifying War are 
omponent E ul emotions and only appeals with an emotional 
tists, place a high hange them. Those of us who, as therapists or scien- 
peals. But gr gn value on objectivity, find it difficult to make such ap- 
group standards, like personal attitudes, are largely impervious 


to pu y 
ge intellectual arguments. 
rou = X . : . , 
that a T aR standard supporting the morality of war is the doctrine 
justified if its possible good effects outweigh its harmful 


ones, Thi 
. This doctri are i 
ctrine of the “just war” has enabled religions to sanction any 
“iust” by definition; 


War, b 
> Decause 
se any w “ ae s 
y war that “our side engages in 38 “jus 
ortant to hammer 


otheryy: 
Twise 
We wW :, . . 
ould not be fighting, It is therefore imp 
“st” nuclear war 


‘ome the poi 

is e is that, as most religious leaders agree, @ } 

Weigh the rie because no conceivable good it might accomplish could out- 

orget that Ra it would inflict on mankind. We must never Jet people 
uclear weapons are weapons of genocide. 


Mert 

à on : 

titled « (1962) has made this point most effectively in 3 poem en: 
a Site with Furnaces.” 


Cha: 

nt to x 

= 8 a monolo be Used in Processions aroun 

as hanged fo gue by a commander of a Nazi ex 
r genocide, He concludes: 


termination camp who 


d do as I did if you knew 


Yo 
u smil 
e 
at my career but you woul 
d our self sacri- 


noe and dared 
y da 
a y we worked hard we saw what we di 
work was faultless and 


Ce wW; 
was conscienti 
detailed scientious and complete our 


o not thi 
mG ink yourself better because you b p 
ver seeing what you 


mies wi 
wit . - . 
ve done h long-range missiles wit hout € 


ere i : 
ae + is certainly immoral to 


pl 
a kill T such thing as immorality, it ® ply ion 
and ingering “aie of people immediately; to condemn millions of others 
ghis bes ight f orrible death infinitely worse 
they, a a PA aa generations for centuries tO come. Ta e, Ge 
itler could exterminate whole peoples without violating 
lues the worth of the in- 


diyi wn 
id Moral 
ual c l standards, but a society that va! h of 
ics without destroying its own 


Moral annı 
o 
asin NOt defend itself by these tactic 
en if some remnant should survive. If we really have a 
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superior way of life, it will 
clear war will not save it. 


.  vorenined 
The elimination of nuclear war requires changes in deeply ae cor a 
tandards, and these can only be brought about by group: bah 

ne, Seg i group influence, such as the A 
gle individual has great trouble — 
The pressure of this consensus may me 
the evidence of his own eyes. Just one P 
, enables him to stand his ground. W eei 
quires the espousal of group ses w Aa 
contradict many currently dominant ones, so the support of pha- = one 
is vital. Fortunately, there are now groups working for peace ome? el 
Sent every shade of opinion. If you believe, as I do, that the days “ setka 
em civilization, and perhaps of humanity itself, are numbered unle on 

world achieves universal disarmament soon, I urge you to waste no 

in joining the peace group of your choice, 


if w nu- 
prevail in a disarmed world; if we do not, 
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AN ANALYSIS OF BEHAVIOR IN THE FIRST 
MEETING OF A THERAPY GROUP 


EDWIN C. SEVERINGHAUS, M.D., AND 
WALTER W. IGERSHEIMER, M.D.! 


ran E Š psychotherapy group the subject matter under discussion may 
hes over virtually unlimited fields far removed in time and space from 
me always in the background—and intermittently in the sins 
Members a emotional reality of the current on-going — me 
now” of a ith each other and the leader. In relation to af nji n 
expectati 1e group, the members continually enact their indivi ua nee s, 
b ations, defenses, and conflicts in personal relationships, which there- 
H — accessible to therapeutic work as an immediate, = 
ke individual these needs, defenses, ete., are le cae 
is char ney that forms a pattern, or what might be called a s ne 
ter stn cteristic of him. While this style is obviously based z : nee a 
and re of the person, it is also influenced by the nee a. ~ ai 
nary a with the other group members and the ee an a en 
Wena cee the group leader only gradually me a a hens $ 
Pressed SS of this style, after its subtle and complex fois na iraan 
Upon hi repeatedly. The effectiveness of the group leader "iin ar 
memb s understanding and appreciation of the neurotic €e gd 
ers style of relating; and, presumably, the sooner the be 


Concern ed. 

i ach 
aide hypothesis we have explored is that the typical k z mia 
shado S relation to the specific group at hand is expres a be 
orm wed to a very significant degree in the first group mee ing = 

or Subile and condensed behavioral cues which can be discoverer 

; We have reasoned that if 
of the methods and difficul- 
ik extracting this kind of information from the first session opasi 
S a parti and theoretical value. We believe that the acl eee g 
is the ularly valuable source of such ns, not only because it 
and nina, Opportunity but because the situation is more U y 
foris Structured than it will ever be agai? and is therefore open = 
sach, of the members to structure it in the style and pattern typical o 


a 
De 
Partment of University Health, Yale University, New Haven, Conn. 
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METHOD or STUDY 


A group of six men composed of five undergraduates and one mà 
uate sfudent at Yale University, all of whom had applied to the Duper 
ment of Mental Hygiene for psychotherapy, met once weekly for ia 
a half hours throughout most of the academic year, a total of 23 pe 
In addition to the therapist (W.I.), an observer was present ( E.S.) w! i 
was silent but occasionally made notes. Sessions were tape-recorded with 
apparatus that was visibly present in the room. 

Approximately six months after the termin nee ally 
low-up study was conducted by interviewing each member individua a 
In these interviews we explored the student’s emotional state at the tim 
and in the interval, the fate of major problems that had been stated m 
the group, and retrospective impressions of the group therapy experience. 

The sources of material for this study are the following: 


l. The tape recording of the first session, to which we have listened 
repeatedly, 


ation of the group, a fol- 


2. An extensive summary of the session dictated immediately after- 
wards, describing the group as a whole and each individual's behavior, 
and also recording our impressions, visual observations, speculations, for- 
mulations, and predicti a description of the ses- 


; rast 
quent events (in contr 
to our retrospective ex: 


rvations. 
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the i 

e rie ie a he het up the matter of the fee, which was to 
what he ola. afford oh ning, being left up ta ma arr 
and continued witho ni a eraehian in the group began easily and quickly 
a popa Beat u a oar lag throughout the session. By the end 
Ser = boaa had presented at least a brief statement of 
P a a iya ing therapy: The content of the „discussion had 
ene ir a ezposure' and criticism, difficulties with girls, con- 
a pure oo a and rejection, and conflicts in relation to authori- 
oken 8 neral tone was one of easy interaction and establishment 

y with each other. l 


Ned 


General Description. This 18-year-old sophomore came to the 


clini A : 

He — complaints of being nervous and fidgety for several years. 

as referred by his girl friend who was made nervous by his 
in social situations 


sage He was also bothered by uneasiness * 

a a í seling competitive and inferior in relation to peers. He w 

typicall So dug and obviously intelligent boy, and in the group wou 

anti ally discuss problems in a lengthy, intellectualized manner that 
cipated any kind of intervention, the effect of which was to cut 


off z k i 
on to him. He seemed to be trying to communicate to the group 
he understood himself and did not really need their help. Oc- 
vould reject it as un- 


casi 
pat d he would ask for advice but then w ie oe 
showed ory. He conveyed an air of self-centered superiority 4 
with afer © little capacity to extend himself and become — : 
group’ er members’ problems. Frustration of his se to a o 
sulking attention and admiration focused on him led typica a 
neuves and petulant withdrawal and various passive ABE Ce g m 
niak As the prospect for narcissistic gratification on he gr : P 
Periéne ed, he increasingly deprecate the value of tie gopr 
extremel and tended to identify most with another ne e Foa ks 
confli = y afraid of opening himself up to the group. is ep £ y 
e was very well illustrated in the follow-up interview in whi 
eae med that his nervousness (his presentin y tom) was 
ous ae chiefly because it mace him look to ot hers like “a sv 
ittle withdrawn guy,” a concise description of the opposite ©. 
? 


e image he tried 

i to present to the group: . ooa 
PME Session pl seen In presentin his problem = said, “I 
usna MY problem is not Frat easy to pinpoint. I have a nerv- 
age . .. Pd like to figure out why I've always been so nervous. 
Ofte alked about difficulties in close relationships, saying, “I very 
os feel that I’m not making contact with the ‘world. Somehow 
some I'm with other people, this nervousness makes me seem to be, 
Ow appear to be aloof or backward.” He wanted to get a “uni- 


Ut 


to 
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fying answer” to his problems. He described quite clearly tn 
ties with girls, saying that he gets physical chills in their preser a 
that he is very sensitive to rejection from girls, yet fears close ae A 
ment. He has a habit of showing off his intellectual meotan Y e 
girls, “Yet I get very indignant when a girl indicates that s me aie 
that she understands me.” (In response to this, another OT et 
quired whether Ned thinks that he understands himself, and a pe? 
asked whether he really wants to find out about himself, to w saat 
Ned replied weakly, “I think I do.”) It annoys and irritates nha f 
he cannot solve this problem (of girls) “in the most crucial mere 
my life,” and states that this is the only area in which he SF ease 
lems. On two Separate occasions he took the opportunity to c ia = 
the value and process of therapy, saying that he does not n aie 
just talking is going to stop me from shivering when I'm wit a ent 
The general impression he gave in the session was of an inte Saat 
rational, rather suave, very verbal, psychologically minded yo ae r 
man. His manner had at times a boastful, egocentric, and comp 
tive quality, and he occasionally stammered. While he SIEDO 
his problems with considerable clarity, these descriptions of his “9 
tress were in great contrast to his manner, which seemed agen 
am normal, self-sufficient, all-American boy who is very much in pint 
trol of things. While initially describing his problem, his voice “ ii 
low-pitched, dry, choked, and sounded as if he were trying to Sh 
ceal anxiety; later on he talked in large blocks of time during whic 


pet ; is 
he paid little attention to others except as a further stimulus to hi 
own talking. 


Comment. All of the major outlines of the way Ned was to T° 
late to the gro core a demanding, 
orally aggressive position, can be seen even in these small fragment’ 
i arcissistic exhibitionism | i 

tended to understand hit 
seems directly translatable as a warni 


ming and a somewhat haughty 
challenge to the group, and was even responded to as such by tY 
members. His 


self-centered anner of speaking fore 
shadowed a d y a e later, 
and the tefer > “annoyance,” and “irritation 
hat he was to react when vs 
the group. We speculate orf 
asy to pinpoint” can be read bo a 
beyond your limited understar 


effectively that it was only in ret” 
e were able to reali 1 ken in” to the 
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extent of being cause 

ment. in of; ae 2 wonder whether he really needed treat- 
a al oie 1e value of “just talking” foreshadowed a 
ao ee Go ance which was expressed repeatedly through- 
WGE toine he sit fact, the very act of challenging, not only, onc 
Fated no Ai ewes of the conflicts later to be "expressed and 
negativism. ereun o dominance, submission, rebelliousness. and 
his problems and a of language, such as wanting -to “figure out” 
of Was intellectial 5 be pte: answer, Was a subtle indication 

proach to psychotherapy. 


Lyle 
Gener aN 

was the = oS ion. This 24-year-old Divinity School student 
at the be he uate student in the group, and the only one married 
rather diffuse ng of the year. He presented at intake a variety of 
sion, ee relatively long duration, including ten- 
his marriage aid e isolated and unable to commit himself in 
poorly with Heit Ny work, and the feeling that he communicated 
ut apparently dao His motive for seeking treatment was unclear, 
make a Rave N as related to the fact that he would soon have to 
istry, In the A etween an academic and parish career in the min- 
rather unem group he was retiring, guarded, defensive, spoke ina 
otional, arid, and obsessional way» and had a curious 
feeling, in his state- 


abilit 
to te 
y obscure the meaning, or at least the 


ments 

S, SO M x is > a D o. 
; uch so that it was literally difficult to sustain interest an 
intained a kind of enigmatic 


attenti 3 
ion 
separation f what he was saying. He mat 
rom involvement with the others and would characteris- 


ticall 

Pais no k $ 

y not speak much about what the rest of the group was discuss- 
e discussion with 


ing, bu 

some ea intrude after a suitable lapse in th 

to which the chain of thought unrelated to what had been going on, 

everal sons others found it hard or perhaps undesirable to respond. 

i up members reported, in the up interviews, seeing 
] they had very 

iking that at the fol- 


argu 
s meni . x 
tative in covert and subtle ways; We soon learne 
the wrong way of eliciting ma- 


with a choi e was dressed in a pedantic fashion, 
stiffly on of clothes quite atypical for the Ivy League. He sat 
twined, o symmetrically with his hands in his lap and fingers en 

» Occasionally pressing @ hand to his face. He was the last of 
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the group to give his name and to identify his academic a 
the round of initial introductions. After that he sat silent an Fi 
parently watchfully waiting until more than forty ioe Te 
elapsed. Then, after a group silence (the first of any Coon = 
meeting so far), he said, “Guess I’m the only one that e ks. 
pressed . . . why I’m here. Uh..it.. uh... seems o a it 
I mean I can present it pretty logically and systematica Re 
seems to be more complicated than it is to express. One is the a A 
personal relations . . . difficulty in relating to people, and forming -+ 


s is 15 
solid (sigh) . . , relationships - + + personal relationships ga bet 
one aspect of a... uh, z bigger problem. The second is pre mit 
the element of not being able . and this is part of that . . . to cor 


myself wholly to... uh... things, either personal relationships - + 

I'm a married man, to my wife, uh. . 

perhaps a fear.. a hes . . . a hesit 

self, my time, energy, efforts, etc., toa.. “ith, iit 

lationship.” His voice was halting, low in pitch, although wit 

predictable and unexpected variati 

sentially flat in affect, with a quali 

forced, grinding tone which made 
Some of his resp 


h r ex- 
im as something of an antagonist. e 
ample, in response to the therapist asking for his thoughts tow‘ 
the end of the session, he halt 


; nis 
to figure out how we could “get deeper because just talking on G 
superficial leye] won't help.” 


mild group resistance i 


personally here and then examine itt 


; io? 
€ session the therapist raised the quest 
member to st 


e! 

e therapist explore 
: » he ultimately denied that he meant what `, 
ad said and claimed 


s 
: ag that he only meant that he did not know ™ 
ancial position well enough to make i 
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Pe a Been ssd of his obsessive compulsiveness on his relationship 
delayed me y as dramatically clear even in the first session where he 
ololese F as long as possible, was stif, formal, and rather 
tective R ak y antagonistic toward the therapist, and jealously pro- 
the fee. He i mca life as seen in the response to the question of 
then began Pim ‘antl everyone else had presented his problem, and 
it looks fe yi h a statement which seemed almost: to say: “Well, 
vate : s my turn and I guess there's nothing I can do but say 
had ac ths pa myself.” Both of his interactions with the therapist 
could kk Pa pain complaint, impatience, and stubbornness. Since he 
let the th om e the fee question in the first session, he was asked to 
at whisk aes know in the next session what his decision would be, 
any fee, } ime, meaning to say that he would not be able to afford 
curate ches said. I won't be able to contribute. _ This was an ac- 

: conscious expression of a central conflict in his relationship 
With the group. 


Gary 


a ane Description. This 18-year-old freshman was referred 
Mento health nurse to whom, in a routine health interview, e 
variou E3 d his chronic nervousness. He had for years ae 
ualistie orms of anxiety and somatic tension and had paces rit- 
unliked ene of trying to control them. He felt easily criticize an f 

icts wi V his colleagues and had many hostile and compe r o 
cult t ith his father and brother. We have found it per arly a 
grou 6 Characterize his general relationship and pro ‘aed in be 
per: sk cause he leaves an impression of unusual comp exity in n 
in a nality and ways of responding. His behavior in the group wa 5 
was z nse, a personification of contrasts and contradictions. ‘sie 
in at times loud, assertive, and rapid, and at other times so extra r 

arily hushed and low in pitch as to be barely audible. His moods 


were A f ici te 

variously d : + d suspiciousness, remo 
epres. anxiety, aranol pici 

y opression, amie Pah relation to the others, 


Oredom, a: 
, and mild elation with good humor. In re “bi 3 
Se typically a little aloof E acted ce oe and 
mes eve Ji ibitionistic: > 
tend: n supercilious j i 
aoe to deny =a dependency nee arely po ot 
eee Position of asking for anything from p” aan ews ere 
Ver, he w p d confused and V 
ú > ould seem quite upset an 
og o mfortably askfor Ben rege hän any other member he was pre- 
fae with keeping a  atchful and suspicious ey® où us SE 
and € room occupied by the therapist, observer, and tape recorder, 
elin veral times revealed his fear of harm from these sources. Our 
ie iy anes was similarly fluctuating; at times ee oe ae 
i sick,” functioning i Jine psychotic way, wave a other 
tim ctioning in a border psy urees he could mus- 
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ter. We often felt that he had “lived” more than the other nemh 
There seemed to be strong unconscious homosexual impulses P 
made him, more than the other members, vulnerable to the tiran 
of intimacy in this all-male group, and these very likely were a T 
terminant in his precipitous and unplanned marriage before ae 
middle of the school year. From that time on, his relationship to i 
group changed markedly; he then seemed mostly remote and p7 
involved, occasionally haughty or bored, and acted as though a 
had to come to the meetings but did not need or want anything fro 
the group. EE 
First Session Behavior, Gary’s activity early in the first BE 
was a complex interplay between approaching and avoiding a | as 
turbing situation. It was he who started the round of into Eat 
at the beginning and, that accomplished, he then suggested fact 
each member mention his class (senior, sophomore, etc. ). In the first 
few minutes of the meeting when everyone was feeling out the ana 
tion, Gary said: “Probably we're all a little bit scared,” but a lit 
later supposed “that the fear will eventually leave us.” He referre” 
anxiously to the tape recorder, saying, “It frightens me to have some 
thing like that recording everything that 1 say, makes me want 
watch out and make sure I don’t say the wrong thing.” He took a 
initiative by asking the therapist, “Should we start by asking peop ‘ 
why they came?”, and after a short pause said: “I came because k 
ervous condition. It makes it hard for me to wo” 
as just keeping myse 
~- heir fear and awon y 
>, m exactly the opposite. Mine is practi S 
perverted sexual activity. I just oink lease it alone. I bae a drive 


te ew ’em all. Eventually I et scared of it... a” 
quit.” With his curr i i vee 


ion; 
: l ay. In response to the fee questio? 
he tossed off his offer of “a buck fifty” in a very cavalier fashion, say . 


ut hi in a very low voice and with © 
ae al and ironic tone as jf laughing derisively at him 
Comment. The contradi 

of behavior whi SRE 


a ts 
‘ conflicting, and shifting elemen 
ch were so promin 5 i 


: > t 
ent in Gary’s activity througho¥ 


BEHAVI E d 
IN FIRST GROUP THERAPY MEETING 
OR 7 


therapy were alr 
was ee se rean striking in the first session. His initial anxi 
of approach ine 1 ssed in content, tone of voice and in | j eae | 
of dealing with mela displayed a quite adaptive and ic gion 
called a counte T He took the bull by the horns in ane night be 
both the intro honie effort to control the situation and ane 
Samples of conira aa and the discussion of presenting oble E 
voice from ve = fe. modes of behavior were seen in T npe ol 
inadequate; Hie ine t to loud; in an assertive argument about Pane 
left the listener e zonik or mocking tone in describing himself which 
ly was; in his welche ed about what his attitude toward himself real- 
close to girls aba conflict between fears of losing ‘and being too 
the group ies ae quite accurately described his lationship to 
‘sadistic’ ie oe R in his confusion about whether he was 
ferent eoii e histic” (he demonstrated both tendencies at dif- 
imself as nervo ae group); and in the contrast between presenting 
tion of eweli and inadequate and his almost bragging descrip- 
never had inter = sexual activity” (we later learned that he had 
course, contrary to the implication of those remarks ). 


His 
very evi 
ide Ke ; 
nt suspiciousness and distrust of the recording ma- 
at the time of 


chine f 
orecas f = 
t a continuing problem for him; in fact, 
ess the feeling 


the f 
ollow. A 
-u A 
p interviews he was the only one to expr 
course of therapy 


that thi 

“at this ha 

it became ee inhibited him. During the 

Oward authoriti at this was related to an almost aranoid attitude 
es, apparently deriving from the relationship with 


As rather 
sadisti 3 
stic father. His subsequent emotional withdrawal from 
ble from his first ses- 


e grou 
; p doe ý 
sion behavior wb ie seem particularly predicta 
Conflicts Over ao inasmuch as he gives considerable evidence of 
ose involvement with others, and perhaps particularly 


with men, 


Discussion 
at a careful, retrospective 


f this therapy group re- 
and often subtle form 


ant trends of each 
developed through- 
d like to emphasize 
of each personality, 
d problems in re- 
e actual existing 
he verbal content but 


We f 

eel that thi 

of individu a material demonstrates th 
al behavior in the first session © 


e exi 
at stence F 
foresh of cues in concise, condensed, 
ee the domin 


Memb er’s 
ubsequently 


Out th 
© cours 
e 
of treatment (23 sessions )- We woul 
description 


hi 
Rroy;: PS as 
the e aah were expressed and exP 
immeq £ Tange ee we have studied 
tion, = tents observable behavior which expresses the individual's 
t will be a nce and his efforts to adapt to the “here and now” situa- 
oted that many of the items of behavior on which we 
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have focused our attention occur in relation to events typical of any irs: 
meeting of a therapy group, including tension around a r 
problems of introduction, patterning and timing of participation, e s l 
to find ways of relating to other strangers including the therapist. ane 
the question of the fee. While only three of the members have been pe 
sented in detail in this paper, we have studied all six in the same way ar 
find these observations to be equally true of all of them. l Pe 
We should like to point out some of the limitations of this study en 
the problems involved in a more systematic investigation of this hype A 
esis. While we have shown that the first group meeting contains a on 
deal of information about future group behavior, we have studied 7 
retrospectively in the light of our familiarity with the total DOP ad 
perience. We have not demonstrated that a leader who has just finish 7 
the first session could similarly benefit from a study of it, nor have W , 
dealt with the problems he would run into in such an effort. It is es 
possible that at that point in time much of the s 
scribed might seem mystifying, irrelevant 
portant. On what basis would one 
for particular emphasis? In our stt š 
global impressionistic basis simply according to what caught our atter 
tion as we studied the first session. With this method there is the por 
bility, which we have not tried to investigate, that a circular process takes 
place in which we see in the first session what we are looking for on he 
basis of our knowledge of the individuals, and fail to notice the existence 
of possibly contradictory or concealing types of behavior or behavi0" 
that has the effect of confusing or misleadin g the observer, These problem ; 
should be studied by presenting tapes and descriptions of the first session 
to raters who have no familiarity with subsequent events. We feel ideally 
the rater should be physically present as an observer in the first sessio” 


but if this is not possible at least he should have access to a careful descrip” 
tion of nonverbal behavior, which contributes such 


dimension to what can be recorded on tape. d 
__ Although the emphasis here has been on the individual member 2” 
is dynamic relationship to the group, this is an arbitrarily limited focus 

for the Purpose of this study; we do not intend in any way to deny the 

value of a concurrent focus of attention on the process of the group 35 i 


behavior we have ‘ 7 
> ambiguous, or simply unim 
» at that point, select behaviorial eee 
idy the items were selected on a rathe 


an important adde 


whole, 


SUMMARY 
We have reported a detailed retrospective study of the first sessio” 
of one therapy group. The group was composed of six college student 
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herapist, ¢ ees 
the rs et a rf silent observer, and met for twenty-three sessions in 
We hy eats," mental hygiene clinic. 
ber’s di rapa that the major patterns and conflicts of each mem- 
toa significant een the group throughout treatment are foreshadowed 
havioral cues an ~~ in the first group session in the form of subtle be- 
havior of on Se ue 1 can be discovered on close examination. The be- 
tion of our ek in the first session was scrutinized by an examina- 
data were then 6 observations and a tape recording of the session. These 
all relationshi compared with a characterization of each member's over- 
illustrated he i the group throughout treatment. In this paper we have 
rom the study of th inom and findings by reporting some of the details 
_ _ The unique ae of the group members, 
1s discussed l value of the first group meei 
havior in rel on attention is called to the import 
mg each ieni n o certain typical group events as an aid to understand- 
group. Metho ok s individual style and problems in relationship to the 
escribed, dological problems and areas requiring further study are 


ting for such observations 
ance of observing be- 
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THE EFFECT ON ANALYTIC THERAPY GROUPS 
OF THE EXPERIMENTAL INTRODUCTION OF 
SPECIAL “WARM - UP” PROCEDURES DURING 

THE FIRST FIVE SESSIONS! 


JEAN MUNZER, M.D., Ph.D.2 


fac- 
This study was prompted by the desire to know more about the 
tors that facilitate therapeutic in 


z : si 
chotherapy group. As a start along these lines, an experimental de ee 
was set up to test the hy 


ral tion 
analytic therapy groups might be effectively shortened by the introduct! 


: zit 
rage the development of cohesiveness = ae 
out significantly contaminating established group-analytic techniq 


j , ; 7 é nse 
with the expectation that increased therapeutic interaction and vou 
apy would occur in the experimental gro 


testing these hypotheses are th 
cohesiveness, nor i 


e frequent use of th 
trasted with J- 


* This article is based on a doct i : 4 : iversit¥ 
j 3 oral dissertation submitted to Columbia Univ 
R Brtial fulfillment of the requirements for the degree of doctor of philosophy: 
Director of Group Therapy, St. Luke’s Hospit. > New York, N. Y. 
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the further a . 
of affect in E that there would be earlier and freer ex i 
of normally su i cohesive groups and also an increase in th t aae 
able = re or repressed material which patients ens 
hera: e é : 
ae and act and therapeutic effectiveness have been de- 
pee study, in a quite different ways. It is assumed in the 
duce ree expression of km h all current theories of group psychotherapy, 
a ion of normally z ene: particularly negative affect, and the pro- 
mi i heee, — or repressed material are indications that 
en therapeutic pate e of knowledge as to what really 
e one Sit Side aren A nod s5 eads one to be wary of making any 
oa and therapeutic ppsinye correlation between therapeutic in- 
ans , but at the ra ala ty is quite commonly taken for 
: rains ether than chinett ime such a relationship is subjectively ex- 
a iveness Sues ae rla confirmed. The measure of therapeutic 
nistration and tl aS study was chosen both for its practicality of 
he likelihood that it would be responsive to changes 


Over the 
I short ten- À 
deal Self Bocce th en treatment time; this was a Q-sorting for Real and 
y all subjects before and after the experimental period. 
tal study 


Specifi 
Wi cally, t 
ere the T the working hypotheses of this experimen 


cantly from the 


(1 
» that is, in the 


control 
actua Prous in thei 
al n their more frequent use 


umber of ti 
Tathe ) shai the words we, us, an 
in T than to th the experimental groups W 
€ often than = therapist for information an 
ular] here har i members of the control groups: 
based negative aff be earlier and freer expression of affect, partic- 
on ect, in the experimental groups. This hypothesis is 
al “warm-up” proce- 


) The . 
experimental groups would differ signifi 

of “we-terms, 

d group were used. 

ould turn to the group 


d support significantly 


Ure e assu: P 

Si Would be ie ption that the effect of the speci 

P and lessen ke the individual’s sense of security within the 
is need for defensively guarded behavior. 


te There 
g Wi . “ ” 

ould be an increased production of “depth” content, 
al, in the experimental groups, 


als norma 

Casa amaa a pressed or repressed materi 

) The ane of the greater security felt by the members. 

Mental acy Fod. sed cohesiveness and/or presumed greater therapeu- 
R Oups, as s to greater satisfaction 0N the part of the experi- 

6 ) pn xpressed on ballots filled out by all subjects after each 
em 

bers of the experimental groups would place higher value 
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on the contributions of their fe 


llow group members, as shown on their 
g 
lots. 


(7) The members of the experimental groups would show ane 
of greater change in their Q-sorts following therapy. i.c. a more So | 
nificant decrease in the Discrep 
and ideal selves, as a re 
experimental groups. 


N i rea 
ancy Scores between their perceiy o ik 
sult of the greater therapeutic effectiveness 0! 


The experimental design consisted of four pers 
and two control (El, E2, Cl, C2), each made up of eight seine ; | 
drawn from a relatively homogeneous volunteer student population: 
er a standard screening interview, accepted volunteers were asenn as 
Sroups in this order: E1, Cl, E2, C2, with no further selection ORO hia 
to sex; that is, the first four male patients were placed in Group El, Jas 
fifth through eighth in C1, the ninth through twelfth in E2, and ae 
four in C2, Accepted female applicants were assigned in similar oT 

It is understood that these groups were not, and could not be, mate ne 
or equated in any scientific Sense. Both a lack of reliable measures ‘ 
relevant variables in patients and their therapists and a lack of on i 
ment as to those variable aspects of personality which are indeed rele”! 
to performance in group psychotherapy put matching out of the que ake 
Such measures as seemed appropriate and possible ‘to take toward mM 


ing these Sroups comparable were 
similar fashion from a 


socioeconomic backgro 
ther 


„riment? 
groups, two experime 
f; 


ee 


population more homogeneous in education: 


ction criteria were applied o 
nt method served to safeguard against wa 
art of the experimenter. The groups ‘a 
Sexes by design, and the age range 
The mean age of the groups happen’ o g, 


© by ose: El = 29.5, E2 = 30.4, Cl — 393, C2 = “pc? 
gh for both theoretic 


evenly balanced 
held rel 


al and practical reasons no pre-accept” 
arison of the pre-therapy Discrept ic? 

a showed no significant dite th | 

tal and control groups. In addi of 


; and computation of the Mann-Whitney 4 


the experimental and control groups y 
not differ from each other alo + ral ror 
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Each of 

ach of the f 

' our groups 

ae session. The R, e met once weekly for ten weeks it i 

> . T : 5 əks in a sty- 
Soodwin Watson, y a ior led Group El and both control gr Bu, 
a son, wi i oups; 

n co-leadership, le 1M hom the author has had extensiv! oe wlio 
e sea ip, led Group E2. | xtensive experience 
s ery effort mi 2. Leadership style was gr ltt 
experime made to present a simi 5 ae ier 
intenti ental and the control sent a similar therapeutic milieu for the 

ionally į ol groups, with the excepti 
hes y introduced for 5 ; 1e exception of the procedures 
ese Were: (] d for the purpose of fostering g PROCeMERES 
childh ) predicting the ri E ; g group cohesiveness. 
he hood memories, (3) a ie roles of the other members, (2) sharing 
awings, ¿ s, (3) sharing d y PRP 4 
S, ar x\ ree š g dreams a antasies. -oiecti 
he fi id (5) life-space drawings and fantasies, (4) projective 
the ve experiment: ~~ 
nN five o F procedures were introduced one 
WERE: E of the two E gr aap 
tic a e exposed to the tl E groups, and not to the two C groups, 
and aap tities during the fi rerapist’s customary nondirective group-ane- 
nl ein groups ba sg five sessions. Treatment of the experimental 
SS10ns 6- “bs Was the same ri alf of 
ie 6-10), insofar as this w ae during the second half of the study 
Procedures whi is was possible. 
Were selected f hich constituted the experimental vari 
n mind. First p a number of possibilities with two maj] 
otlier s were intended to heighten each member's 
members of his gr i i 
tig ae t et embers of his group by various devices: by ask- 
si iden e possi ales oe F 
i dentificz possible roles the others might assume, by foster- 


ation wi 

vi ei A 
th others through shared early memories, by en- 

ams of others, by facilitating 


ious level through 
th the task of as- 
members within 
] importance, these pro- 
felt comfortable about 
rience with bring- 
and considered 
ate their usual 


at a time into 


Study 
ables of this 
or cri- 


teria i 


hi A g his a j š 
S identific empathic response to the dre 


group 


Int re sele 
i roducing th elected because the two therapists 

ious expe 
rps 
amin 


oth he 

e tSt sessi 
ssio 

n each group member pre 

troductions, with a directed 

de brief opening remarks, 


therapist paused 


t In g 
te, all four gro 
Stf ups. In both control groups the 
does not make the 


rostris, Malyzi 

gra itive ageing th 

are PS he ’SStmptions a T This powerful nonparametric test 

E fae een draw: the better known t'test. T° test whether two independent 
the se the aot ranked from the same population, the scores from both groups 
her, pe gree as - The statistic U, computed from all of these rankings, 
oh which S’s with high ranks tend to cluster in one group OF 


further ; 
ner information see Siegel (1956). 
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st 
5 membê 
after these opening remarks, and in each case one of = A peri 

: i is reas ‘omi the two e F 
started to talk, volunteering his reason for coming. In ap i paus 
tal groups the therapist continued his opening remarks | 
ing, as follows: 


incil. I'm going 

Now I am going to give each of you a pad et panel ee a 
to ask each of you to introduce yourself to the oe ae tn nt 
little about your background. Each of you is +. aga Yo be lis 
some help with some problems of living, but I'd li eine e them- 
tening to the other members of the group as they in “ee 
selves, realizing that much of the help you are going Eak you 
group is going to come from other members. I'm goi ng write A 
even on this first acquaintance, this initial en Sees În th 
some of the things that you might expect from other m 
group... 


he 


io) 
4 
> 


; f the 
In both experimental groups, approximately half the <i aise us 
first meeting was taken up by the introductions all around aa re he 
sion of the written impressions of each member by each men ame 
second half of the session arose spontaneously from this first Po con i 
was not noticeably different from the same time period of the 
groups. 


jst 
i ee) theraP 
In session two, where the members “shared memories,” the 
opened the session by saying: 


For this session and the next 
ginning to get into material 
gest that we let our memori 
very little, before we wen 
each one tells of some e 
I think that this will st 


f be 

, I am going to suggest a W ae sug 
that will be helpful. I am going © ot 

es drift back to the time when W" | As 
t to school, about age five or young pi 
xperience which happened to him, oF 
art someone else off to remembering. ibe 
In session three the members “shared dreams and fantasies.” At 
beginning of this session in the E groups, the therapist said: 


asi? 
Today I suggest that we “go around” on dreams and ani yo 
Each of you might tell us a recurrent dream or a recent one W ing t 
felt somehow was important. Does that bring to mind anythit 
Some one of you would like to start off with? 
In each E group, a member volunteered at this time. ; wer? 
In session four, “draw-a-problem,” the experimental subjects 
instructed; , 


Se 


Here are several boxes of col 
ing paper for each of you. The tas 


r 
k is to draw a picture of some Pwe 
lem o; 


y 
dra 

ored crayons and a sheet of oD 

yours and how you feel about it. It can be immediate °F 
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a longer period, as you prefer. It can be representational, if you wish, 

or it can be symbolic. The idea is to draw something that represents 

your feelings, a picture of the way you feel. 

in Ja session five, the E groups were directed to make “life-space draw- 
gs: 


r Choose a crayon that appeals to you and draw a ‘circle in the 
middie of the paper. This is going to be a diagram of your life-space 
here in the group. Put your own name or initials in the circle in the 
middle, and then make circles to represent as many of the other 
people here in the group, including me, as you care to. There are 
two variables to be considered. One is how important the person is 
to you. If the person’s presence or absence in the group wouldn't 
mate any difference to you, you would make him very small indeed. 

his presence or absence would be just about as important as your 
own, you could make him as big as you are The other question 15 
whether you like him, would like him close to you; in whieh eaen 
ei would make the circle for that person close to yours. If me = ‘ 
as him, whether he’s important or unimportant to you, pus y 

ar away as you can to the edge of the iagram. 


ts 

s of course recognized that these procedures had complex ore 
causal ition to those primarily intended; no claim is made o a os 6 
relationship between introduced variable and observed 7 . 


n addi is : 

‘ures Ree to directly promoting cohesiveness, 
increasin oubtedly produced other effects, direct an E 
ing hee clarity of the task for the experimental sub} 

€s of greater trust and openness, 


ormatio 
n. í 
It may be that the therapy-enhanc™ 


are 
Mediat ; 
ed thro hanisms. 
ugh one re of these mech A 
8 or mo a f 


Ot atte 
me . 
the obtai Pt to separate out the contribution of th 
ained results, 
ri . ` 
tape ret essional observer-recorder was present at all Lage 
ue ings were also obtained for comparison WY 


A 

tee Breement b r 

mi e an 
minute ş tween observer scoring ° sored 


ampl P 
er ‘amples (six from each oup in all. 
very cent in some ns t Pei and above g5 percent p Sean 
tae = of a “we ont ten categ up) DY oup member ie A 
i $ j we, us, g" 4 ; seers 
yn oO ' rabulated, and each pind i T scored for -r Saml vork 
as do; ect and for “d » pt Considerab e pre f 
ad aoa to devise a a ja aa ich WO d be both panate 
tience te leading to hi p t ter-ohserver reliability. The au = 5 
ans of n Scoring thera 8 oas foi interaction process ana ysi K 
a modified Bales vathrages previously reported (Munzer a 


in a 


ects, facilitat- 
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on 
Greenwald, 1957), was useful in designing a workable score poe 
which the various measured aspects of response could readily be g Agree’ 
No difficulty was experienced in the scoring of eee ‘ape 
ment between observer scoring and independent counts from 
cordings was perfect, a 
e Tanig o Affect also proved easy to score after the ori 
planned four gradations were reduced to three: grade 1 ta 3 masi- 
involvement; grade 2, moderate affective charging; and grade obbing: 
mum emotional involvement, such as rage, immobilizing fear, or spservel 
Affect of grade 3 intensity was sufficiently infrequent that the obs® 


jon 
A a iscuss! 
could check his scoring with the therapist in the post-group di | 
$ ive 
period. aaa orti¥ 
Direction of Affect was scored in terms of +, indicating SUPP eo 
or positive affect directed toward the therapist, another member 


bers, or the group as a whole; — 


» indicating hostility or aed 
rected toward the therapist or one or more members of the ot Ú, 
expressions of discouragement or criticisms of the group process; a pee? 
“not applicable,” indicating that the affect, although it might hav 


erso” 
strong, was apparently not directed definitely toward another P% id 
Because of this U cate 


be placed, there were 


or C. A included 
cussion group, 


p 
3 such as questions or remarks about group process 
dicated content i 


her 


as masturbation or homosexual fantasies ” oy 


Ae . igh 7 
ons in scoring, as mg ot 
as the most extensive A wot 
he post-group discussio” 
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the degre 5 
per ae e of agreement between therapist and observer exceeded 90 
Addition: À 
Each Panpa wile were derived from the ballots and the Q-sorts 
expressed his seis : led out a ballot after every session on which-he 
and also indicated action or dissatisfaction with the session as a wł le 
ful. In the my ne ae hat aspect of the session he had found most hel ° 
feelings about toes Miot the ballot, the subject was asked to describe ths 
categories of hel oa cee just completed by checking one of five possible 
waste of time. a u ness, Hanging from Very helpful down to A complete 
mean shitlethokion, assigning numbers to these categories from 1 to 5, a 
or sessions 1 thro ENE, could be obtained for each of the 32 subjects 
ond part of the Ei h 5 and 6 through 10 computed separately. The sec- 
on the contributi allot was relevant to the value which subjects placed 
I, 2, 3 order Pa of other members. Each subject was asked to rank 
he features of the session which he felt were most helpful 


or important to him H 
. He was offered eleven choices, of which five sce 


tos 
elf-therapj a 
rapist ori : 
e x . A A 
ntation and five to interaction with other group mem- 
ere derived from this 


ers the el 
y eve ai 
a part le ae being a neutral item. Scores W 
na to 5, indicatin allot ranging from 0, maximum reliance on the thera- 
ith the scores tors maximum reliance on the group as @ source of aid, 
essions 1 through 5 and 6 through 10 again computed 


Separately, 
There 
0 were t 
Ë Grou Wo sets of Q-sort data from each of the eight members 
5.4 One set 


a obtained = paoe the 16 members of the control group 

0 one week after before the first therapy session and the second 

inte Teferent "A e tenth session. For each set, every subject ranked 
i ctions to ieee ae into nine piles in accordance with standard 

‘ies ranking with id a description of his “Real Self,” and then repeated 
Pancy score wa entical statements to describe his «ideal Self.” A dis- 

as computed for each subject for each set by summing 


al i 
ues of the differences between the numbers of the piles 
70 cards, first to describe 


S “Real Sel 
g Since the Fa then to describe his “Ideal Se 
Shag nn-Whitney U statistic was found to be applicable to 
riment, all significance 


O cour: 
be and 6 thr, the Q-sorts), scores were con 
ough 10 separately. 
diction that the terms t 


he fi 
rst h 
Ypothesis stated the pre 
Group E2 was given this test in 
ot possible to make a statistical 


ve, us, and 


4 
a U 
a nfortu; 
mate] 
°Ompari Y, throug} a 
Parison of quell form gi see 
e results ifferent that it was 0! 
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OD á sipaifeantly more otten by the experimental than 
group would be use significantly m r by the finding 
by the control groups. This hypothesis was supported by d separate 
The use of group and of we and us were counted and seared respons 
The experimental subjects included the word group in a E sions 
much more often than did the control subjects during the first = a 
while the procedures designed to increase their group eae at 
being introduced, with a difference during this period signi ail aroup 
001 level. During this same period each therapist's use of the w difere” 
was nearly three times as frequent as in the control groups. ~ ing a 
tial behavior on the part of the therapist arose from his introduc 


e 
tent th 
P : i exten 
explaining the various experimental procedures, and to some 


mem 
higher frequency of group statements by the experimental group 
bers during their firs 


se 

e cau 
t five sessions may be attributed to the Sa ssion 
and to a reflection of this greater usage by the therapist. During 


: thes 
6 through 10, however, when all groups were treated similarly, the 7 
pist’s group statements return 


te 
ed to the low level of frequency ohera atl 
ntrol groups throughout, while the a he 
s to make more group statements th 1 was 
th a difference in mean frequency whic 
probability. 
e words we and us 
than by the control subjects 
ence in mean fre 


e therapist’s use of these words at og ie and 
e experiment, the differential use of “aah ce 
d control subjects increased to sign tba? 
that these words were more indicative gl 


ê 
op’ 
S was concerned with the direction of resP e” 


j’. 
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ee articularly negative affect, in the experimental groups. In both 
ae le experimental groups showed this predicted increased freedom, 
ae fee ta the first five sessions only, when this difference was significant 
quency r level. Because there was not a significant difference in the fre- 
tility de these two types of response (I ntense Affect and Expressed ar 
conside TE the second half of the experiment, this hypothesis pa e 
studies nee not supported under the conditions of this study. Fu e 
two or i ight limit the introduction of experimental variables to = rst 
creased a sessions in order to determine whether the significantly - 
after th production of affect-charged and hostile responses would = 
treat e period during which the experimental and control groups were 
ed differently, . 
isons Lane obtained for Depth of Content showed a piee 
irecti etween the experimental and control subjects in the p A 
i rike at the .01 level during both halves of the experiment, suppo 
Meee hypothesis. These results are particularly Se 
ly a y there is a close correlation between the pro a p ae pi 
an anal Ppressed or repressed material and the hespa ic a thes 
the te i psychotherapy group. It was also along this dimer SS 
atest difference between the experimental and the control group 


aS subjects 
Jecti i i 
vely experienced by the therapist. ental subjects with 


e ; i 
heir y Predicted greater satisfaction of the exper 


Bivi cre first five sessions and at the 05 level 

Ort to the fifth hypothesis. ; is 
that S Second score es the ballots supported the - oe 
tiby io €rimenta] group members would place a higher va ue a ail 
to of their fellow group members than would the = a 
Self. e teraction with other members was rated as pean of the 
Stug, vapist interaction si ificantly more often in both ~~? uently 
hosen ach time at: the R level. The single feature MOY a ae 
With oth, S helpful by the experimental subjects was: pe “Bring- 
hg oùt er members,” while control s ubjects most often se 


a 
Th Problem of 5 ings from 
the A2e se my own. py the findings $" 
Selp Lonte, Ate and last hypothesis wos a grh described “Real 
3 in both ex- 


Alth A istance 
Pes 2nd “Ideal ne the numerical dis uced after therapy in P 
Beate, “al and be ee er of reduction was come! 
experimental grop: The mean edadion ig 50 as com- 
experimental subjects after therapy oe n of the Mann- 
—14.63 for the control subjects. Computatio 
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Whitney U shows this difference in reduction in discrepancy scores to be 
significant in the predicted direction at the .025 level of piobabity A 
The findings of this experiment support the general hypothesis k 
the slow natural development of cohesiveness in an analytic therapy arch 
can be significantly speeded up by the introduction of procedures ie biy 
are themselves therapeutically productive and which can eara ue É 
be incorporated into a conventionally non-didactic group-analytic sty 
of leadership. dures 
The results also suggest that the use of special “warm-up” procedu tic 
during the first few sessions promotes and facilitates early therapeu 
interaction, with the consequence th their 
so treated may be able to make significantly more progress toward this 
individual therapeutic goals within a short period of time. Whether 6 
effect is primarily due to direct induction of behavioral changes by 
procedures themselves or is de 


5 
at members of psychotherapy group 


, they seem to osci ‘a 
ncing toward and retreating from a genu ot 
. Many of these people are more suitable i 
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b- 
ired for an o 
y which are required nts of 
hard data and hard theory era and MEN Te tends 
on the lack at om f thie hypotheses, predic vt on group i a 
Jective evaluation o He points out that T ical observations. | scien: 
7 e a a 

group Psychotherapy. - p anecdote, and, ¢ ikd by socia erally, 
to be based on A p e ‘has been used so a small groups gen 
Perimental method, i pied in the ia bon 
tists for the ast twenty years ychotherapists. 

as been vattually ignored by psycho 
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mother who lives with the group but is bedridden is left out for obvious 
reasons; a divorced parent may be omitted for legal or other causes. 
3. I recall what I have observed: that no individual is necessarily 
more significant in the family than another; judgments of the significant 
or lack of significance deny the essential interrelatedness of all famiy 
members. Each is part of the other and none would be as he is if anyo®® 
was removed from the group. When we shift to a family group emphastò 
the question of the significance of an individual to another is irreleva™ 
All are significant. d 
4, Ihave learned that there are limitations on who may be include 
because of the very nature of the therapy as I conduct it. In general 
maximum level of communication with which I may work is that of i 
least-developed member of the group. Obviously the child who talks Pe 
marily with his hands and who cannot use complex verbal express? 
must work within the limits imposed by his stage of maturity. If the ther? 
py process can accommodate itself to this level, then he can be include’ 
but my way of working would rule him out since I have to work e ‘ 
talkers. Likewise if the conceptual thinking required in the treatme? 4 
beyond the intellectual scope of an individual, whether by reason © aa 
or of retardation, he is excluded. This criterion is related to how I co? ee 
the therapy process, though. My approach requires that the participa” 
have developed a concept of themselves and of others as differenti? 
individuals, and also have attained a concept of the family as a whole. A 
the development of the average child this seems to be reached by abo 
nine years of age. p 
5. Lastly, I remember that everyone who is left out of the gon 
is potentially an enemy of treatment. He may work against changes 
the group; they will seem undesirable to him because he is not @ p? 
to them. m 
I select the family, then, on the basis of the functional relationshiP, 
among a group of individuals and on the basis of certain predictions a i 
their adaptability in the treatment situation. I aim to include the larg? 
possible number of members. Not infrequently, suitability for inclus 
is tested by bringing in those about whom I may have reservations ee 
the beginning and making all members partners in the experiment to§ e 
if they can meet the requirements of the treatment. Having selected 
family by the criteria that I choose to apply, the first part of my ™ 
as a family group therapist, to work with the family, has been met. 


rent 


Working with the Group 


d 
The second element of my intent is contained in my use of the wor 
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rou 
fe r 7 ie ees see the family as a group. That is, once having declared 
mix up work wt Apts mode of working, I adhere to it. Others, I know, 
permit the group > E family group and work with individuals, or will 
mode of ah a : jange from session tọ session. I do not consider this 
if we wish, but “a = amily group therapy. We may call it family therapy 
with the ch restrict my ‘definition of family group therapy to working 
M osen family as a group. i 
y reasons for this are not superficial but are based on a systematic 


Philosophi 
nca spe 
phical position and on evidence about what has worked for me. 


Actu 
ally, I } i 
> I had experienced success in working with the group before I 
eriences were 


Tecogniz E 

"a oe a = basic philosophical position to which my exp 
Work, Į ee nce having identified the fundamental principles behind my 
Let me i i and more permitted them to direct me. 
mentally the xplicate the kinds of ideas to which | now subscribe. Funda- 
question ted ont of efforts to answer for myself the old philosophi- 
lerce (1960 hat is man?” I have tried to take seriously the wisdom of 

60), who said, 


cal 


metaphiysig scientific man who proposes to get along without any 
m fon he [ie., inquiries into the fundamental nature of reality] 
e crude ave found one whose doctrines aTe thoroughly vitiated by 
[p. 129}, and uncriticized metaphysics with which they are packe 
ne js . 
One’s blen E to promote the humanity of man, may I su; gest that 
“Snvictions ee reality are even more important. Of these beliefs, ones 
about th d 
or e nature of man take precedenc® , ; 
Stoup, I sir to deal with the problems I have encountered in the kady 
Proposals that been struggling gradually and with great difficulty towa 
sound like this: 
The j 
Unit is n 
8anism: 


ation. The basic 


+ in rel 
jal, persons i pot 


Primary hum it i 
. an unit is soc: é eee 
s nr biological, though it is þuilt upor organar delne oe 
Sanism, so got on matter. But just as M? er does Po divi cee 
person exists € organism does not define aa erships. T 
at th as an aspect of his grou 
others, Self is defined > the rrocess AN haracter a s 
daon hip cl cape defined ie tension in one 
meseton of Pe p ae — ae ri “human imen- 
ìon į Or a self- abim Th p ry h ] ‘ 
esses y È social ere select that only exists in social proc 
ay; e: j Sharing of aims. efforts ideas, and experience. 
Si Se > > i 
temati a old ideas, but they are now being filled out, etendo ane 
* You will recall their anticipation in the writings © Jame 
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(1905), Dewey (1925), and Mead (1932, 1934, 1938). You will ne 
nize their partial formulation in religious terms in the “I and Thou A 
Buber (1937) and in the writings of other existentialists, but they Be al 
yond existentialism. You will find their most eloquent exposition in 4 
tough books, The Self as Agent and Persons in Relation, by my mn, 
colleague at the University of Edinburgh, the eminent Scottish philo 
pher, Macmurray (1957, 1961). eom 
In its expanded logical analysis this social concept of man is ine oa 
patible with the material concept of man based on the natural log 
and represented in the older behaviorism and positivism in psycho son 
generally; it also forces us to reject the biological concepts of the De 
that grew out of the life sciences. But most radically, the social amm 
of man confronts directly many of our fundamental ideas of person? ei 
It no longer fits to talk of the whole person as though he existed in er. 
tion, especially as though he were contained in the skin, We must be at 
pared to find man’s identity only by seeing him in relationships, pe ar 
bly related, nonexistent except in relationships. To try to make it ¢ E 
we are not talking about an individual who meets another individual # ut 
then is seen in relationship; we are talking about relationships and we 
seeing persons as differentiated within but not separable from these 
lationships. This is a Copernican shift in orientation. on 
treatment situation we try to apply the practical e 
opinions. We fight the tendency to give a primary * ef 
al who is in front of us. No long 
hers, and sisters as shadows, abst" ve 
e 
n individual psychotherapy. No longer can yi 


a family member un 


eae oe a 
a textbook, or an article in a journal. We cannot operate on him or abst” k 


to commit this error wh 
py, though, we may not be freed fro. 
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group there as instrumental and the desirable end-result as changes in in- 
dividuals, making it easy for us to resume individualistic conventions of 
Sana But when the natural group of the family is in front of you, you 
j ave no escape from the interdependence of each of the individuals. Jane 
speaks; and father, mother, and Jim relate. How they relate is determin- 
fee s> Jane is, how she will act, what she will feel, what she will long 
ae vhat she will become in front of you. Persons are acting, are in proc- 
of hex happening, are becoming. Jane is fulfilling herself as a dimension 

e€ social action of the group. 


Group therapy has, of course, introduced us to this lesson, but fac- 


e a group of the family, a group rk ce ws — 
togeths as a group, a group that leaves our therapy hour _— 
ut t T as a group until the next session, a group that has no alte a 
Mase 80 into the future as a group seems to leave us no option but to 

le the lesson of the interrelatedness within it. — 
famil do not claim that the only way of affecting the relationships . 
and y is through joining the family as a group. Individual pre me 
the id life education provide proof that other methods ay ber E 

e èd] ily either directly or secondarily. If one aims primar 5 To 

Sense “ lonships among family members, however, there ar as aad 
Sa map a and experiential justifications for seeing 

mettherm ore, in functional terms, 2 relational perspective Tt 
and of jention that any approach that modifies the nature © 
transom aS development as a person acc 
Most = tion of groups in which the pers é 
Which - inclusive and enduring modifications W!” 
Persons tural and which retain ongoing function 
This leaga 2 Make them up, of which the family is 


Broup Change in individuals should activate 1° 4 
Sut such professionally developed groups 

im, that is, to work for change. 
: © achieved their purposes; there 
Stouns, clf-dissolving. They must not stand f 
than © professional man commits himself to pres’ 
Woulg i © preserve indefinitely his relationships W 


hea tan So my intent in working with the family as a 8" 


Orki 
ng asa Therap ist 


* brings me to the third element of my intent in family group 
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ibili- 

therapy. I intend to engage in therapy. As an agent I have the responsib 
ty of defining my aims here also. ; 

There are many differing forms of thera ane 
tend to work beyond my professional training and edmpetence; ned BY 
ple, I shall not attempt to treat conditions that are best ap m rit 
mechanical or biological causes that I am not trained to understa 7 E 
far as a man’s difficulties may be seen in his relations with his fam aoe 
insofar as the man asks my help with problems that are best con Aii 
as issues in this social unit, I intend to join him and his family in tty 


4 : think 
to reduce or eliminate the troubles. If we find it an advantage a 
of the problems as illness, then it is appropriate to apply the term i 
to what we do. I use 


in 
the term, but I might have used another. The 

consideration is that I intend to function professionally in reletion i 
family’s problems. Family group therapy is the product of this a shall 
This presumes, then, some ideas about the crises with which 
deal and the metho 


yur 
ds that might be effective to resolve them. I am P" 
posely oversimplifying the n 


brought to me when I restrict 


py. Obviously, I do not W 


ie 

» as well as friends, co-workers, and me 
bors, among those with whom they should find others and especially 
themselves, They move among their families as ping-pong balls in a tue 
i numbers, but v! 


p! 
go 


: s is always dangerous, Ortega (1957) 
pressed this most transparently; 
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Eve 
ia This a i Pag being is a peril, is dangerous to us—each 
divans dil ds nis particular measure. Do not forget that the in- 
Who Sets: fre t on of the most dangerous of beings—it is he 
fires the shot o the house with a match, he whose playing with it 
of all, it is h oe he who pours nitri¢ acid into the stew, and, worst 
from the es ie o 5 constantly putting himself in danger of ‘falling 
swallowing a Ee reaking his head against the corner of the table, 
subjecting fe eel from the toy train he is playing with—thereby 
eing aooe me most serious inconvenience. And if we call this 
havelost ther T that is, “not harmful,” imagine what those who 
eir innocence will be! [p. 159]. > 


Orte 

ga goes 

able acts of toss — opa that the danger is not only in the unpredict- 
other but precisely when the other acts deliberately: 


+». th Bat 

me. These ae other coincides with me, he collides with me, negates 

my living with | negations that are discharged from him to me “make” 
him a constant collision . « ” [p 161]. 


Fur 
ther O 
n, he rai ; 
Sver, that: e raises himself out of his Spanish pessimism to add, how- 


e other thing makes 


Thi iai 
his collision with him in this, that, and th 
ding me from your 


me dis 

world ae my boundaries, my frontiers, divi 

Wh, you [p. 161]. 

| en 
eh cation, he agana identifies the family proble 
Sn aring Gc s exposing the group to all 
ite Be in the ommunicate. This is one way o ibing the intent to 

members rapy. The therapist will enter the group sufficiently to put 

ties in t oe Against the hazards of nearness. He wants to produce 
char €n the intercommunication. He chooses with them to meet the 
Ne.” He A come to hear each other say? “act act, act; change: change, 
ea €S itself į ishes to uncover and share with them the hostility that ex- 
limi against n the demand that the other must change, and he protects 
S excess anxiety when others are ture and his 


m as one of com- 
s, risks, negations 


defining his n@ 


but he is also the 


fan, Ee therapi 

theg : Fai ist shares the danger with the family, 

be used pe from danger. If he is $ iJIful, he will help them to face 
inexpert, he may then 


e ger i > 
Us In assim}; 
cù b ssimilable doses; if he is careless OY 


fa. Te he Bay asa scapegoat. 
it ri ents transpires. The 
telease the hostility locked up in worn-out routines. Each 
ion that the others are the 


80 JOHN ELDERKIN BELL 


source of his pain: “I hate you because you hurt me.” At lopetan 
this battle, the family cannot see the way out, but it is already for att 
ing. If there is reciprocity in their dedication to finding the a 
each begins to act toward the solution and to define the other in ipai 
that may come to be acceptable to him. The dimensions of each ere. 
missible in the family group are stretched or compressed. In due p 
the family self for each member is padded out or whittled pa oat 
each may act within the family, and that which must be reserved Is be 
side the family, is delineated, The crisis of the need to change yie unite, 
fore group resolution to change, to compromise, to reconcile, to 
to push on into the future, to act. E 
The elements of the plot are always the same, as in some 1n ser 
nable TV series. But the characters change, the conflicts they bring an 
the evidences of group paralysis differ, the ways they communicate ands 
trast, the intensities of their wranglings are dissimilar, their deme n 
on one another are diverse, and their solutions for their group life 
original and to a measure unpredictable. 


holds 
In the very precision with which the therapist structures and ho 
to his own action, he promotes the d 


t, the goals toward which they will move. B, 1 mu“ 
ll the problems are solved, nor can they be. Man stil i 


of th 


0 
» can unfold the ego, and through it all pro” 
a most singularly important grou 
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Bell beli 
Meetin elieves in cha 
ange: w 
the 8 he wrote mea, W hen he forw . 
Me BERE rwarded his i i 
jsa n draft. The x nt he would say might ic ons de oe bes 
change i 2 iderably trom 
strained won Chaos ge is not great. Obvi 
in 408 or dikan at. Obviously, cha 
of it eet: But from his = His conception of y AeneA _ 
occur, He beliey emarks, it is clear that he is not eerie: 
. als rale i ack ieves in acting so as to bring itab content to wait 
ation definable ane hee 
Peto to 5 as he } : A 
> quite a me, he te a i rimself suggests, in relation to others. 
ivid radical 5 nlightened liberal 
dividu al aen > TESS reci ; eral. To some of you, he may 
; fa. ily ion. My own ac iprocity of relationship arises out of our in- 
ound it &roup intervi bags has been to explore seriously the method 
ing during the past year and a half. I have 
ften productive, 


and Meani 

Ney ingful 
e gful, provocative, often enlightening, © 
be little to argue 


abo T Onc 
ut, ce totally 
tri I would "gn So there would seem to 
and th uld Suggest rey bs xpress some implications. 
at Bell has introduced us to both the temptations 


reduce stagnancy 
terms that coul 
constricted 


M intra angers of: 
bi amilia] ieee A relativism. His purpose is to 
cies, te tedorce a ere Be innumerable clinical 
of ‘et ly, noncommunicating. f families, leaderless families, 
nan milies of Paraphrasin g families, double-bind families, etc. Less 
GY. Shae despair.” The the existentialist dramatists, we might speak 

al person n ough the reduction or the dissolution of stag- 

alities are freed to become what they can be- 

es a matter for group 


tome diyį i 
forg ` and What t} 

cial and professional 
s, and so on. 


es 
Rr a he 
Bar PS me i os a es once freed, becom 
the ants hi ral groups nities beyond the family: s0 
q Gay Mself to doi economic groups, political group 
ing just so much of the job, that is, the release of 


Yı e 
Sj “call wh “Up family f i 
unction. He makes the followin 


Snif 
ag foant e T h 
Pe Nt i; ave 
A Soci o£ his e famil aen that no individual is nece 
With 3l Unit į Sroup nt than another.” “The individual - - - exists as an 
emberships. ” “The primary human dimension is 
s, relations 


l . 
thers a action i 
» action th: í h ial 
at only exists 10 social processe 
ims, efforts, ideas, and ex- 


© > 
Tir Nee» <p mMuni : 
cation, the sharing of aim 
al perspective re- 


Selg Soy. 2 
ta 2 T re ermore, i : : 
tanse dof ma ghition th in functional terms, # relation: 
a at any a at modifies the nature of the 
y pproach that 
plishes its work through 


a 
Ma; Tha + Ns d 
r tio eve 
i iicn i fn rag as a person accom 
"e ties may b, in which the perso? is a member.” “Insofar as 
Mics, D e seen in his relations W! his family, and insofar 
“Partm, 
ent of , 
of Child Psychiatry, Mt. Sinai Hospital, Los Angeles, Calif. 
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: issues 
as the man asks my help with problems that are best conceived eh 
in this social unit, I intend to join him and his family in trying to 
or eliminate the troubles.” ‘oht find 

I call this a kind of relativism because implicit in it, — have 
a disregard for certain of the norms around which we prof asim 
become so accustomed to talking with each other. These include 
cal norms and behavioral standards like m 
aggression indices, achievement percentiles, 
within psychoanalytic phr: 
ter, ego intégr 


asculinity-femininity so 
intelligence quate a 
aseology, genital character, productive € no 
ation, successful sublimation, etc, Are we to cs, 4 
what we have so laboriously evolved? Are we about to discover thi d 
have been ensnared and even, delude divid 
criteria the locus for which lies only and insufficiently in the ee elati? 
personality? Are we being asked to conclude that everything is ! 
to the family in which the individual lives? 
The American mythology holds that if 
good as new, it should be turned in for 
The European tradition states “Y 
the parts are well wo 
it will do just fine.” T 


his too is an illusion. But is this what fami 
asks us to be content with? 


res 
d by a system of measures 


a 

; fixed 
a thing cannot be oi 
ll! 


a new one. This may be an inf 

a n ’ 
Ve know it’s old and were 
rn to each other; a few repairs here and th ap) 

Į ly ther 
iol 

fam! 
ed psychoanalytically are only too tain K 
d and how relentlessly recurring ee. a 
wly insight is achieved, how long the s 

through 


how ten 


TE 
s gi 

e I am accusing Dr. Bell of a crime, I mys? 
accused with him, 


d 
My own defe 


nse is to return 
from there, Th 
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less se situation of emotional distress there are more optimal and 
and wise ioe oe er One hopes that therapists will become free enough 
that is opti ugh to offer or to lead those who are distressed to the therapy 
ptimal for them. l 
add = ee a that family therapy is’a therapy of choice, I would 
ways, Bell m ede that itisa treatment of choice to be used in a variety of 
Prete any view this addition as muddying the waters; and, in truth, 
I believe Be 1 herapy model, whatever it is, and adhere strictly to it, as 
nature, In does; we may more quickly learn about its idiosyncratic 
cedures of i ur clinic, however, we have been inclined to use the pro- 
ells amily interviewing for a variety of objectives. 
its own peaks with simple eloquence about a kind of therapy that has 
tence, aes asa in terms of patient's needs and therapist's compe 
Poses dich therapists to learn this special on ge and = se 
ose patient, all, through empirical study, attempt to define just W 
join hi needs may be that fit this particular therapy. 
im with enthusiasm. 
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INDIVIDUAL AND GROUP THERAPY 
OF A LATENCY AGE CHILD 


JOHN C. COOLIDGE, M.D., AND à 
MARGARET GALDSTON GRUNEBAUM, M.S.S.W. 


P idant? 
During the past generation the traditional treatment in child ne , 
clinics for children of latency age has been individual, usually once ai i 
psychotherapy. We know that the child of this age group horma or 
vests much of his energy in peer relationsips, finding therein an Bat, 
tunity to strengthen and broaden his own identity, both throng P an 
identification and by comparing the similarities between himse ives 
others of his own age. This maturational process necessarily invo 
partial exclusion of the adult world. 
Certain children utilize 
their difficulties which are 


developmental phase of the | 
observations made i 


e is mutual tolerance for trial and er" 
tempts to master new social skills, 


air : bo” 
In clinics which offer three types of treatment—individual psY ie g 


s dividual) P” 

; Py, and combined (group and individual) } ýe 
chotherapy—th creasing need to clarify ihe specific therapy gt 
that with such knowledg, sed a aR m bon rb od 


* Judge Baker Guidance Center, Boston, Mass, 
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The following case illustrates the considered use of all three modes 
of therapy. 


INDIVIDUAL PSYCHOTHERAPY P 


be % was brought to the clinic at age five and a half, with the 
and fea gn phobia symptoms of morning agitation, nausea, vomiting, 
acute th ul clinging to her mother. The problem about school was so 
plete bing aai was little parental concern about Ellen's almost es 
other ae to establish and maintain meaningful hee wi 4 
ment, O ren. Ellen and her mother were accepted for individu = - 
turba, ur study of the situation revealed that there had been many @S- 
ing oces in the family. Both parents had emigrated from Europe follow- 


in 

heed experiences. Neither was a content oF secure parson. = ar 
Elen Mee relationships with their own parents. While ae heren 
months a had developed severe toxemia, and a hee a = 
a high} ad necessitated an emergency caesarean section. This 4 A 
a nighly traumatic event for Mrs. C., and there were many referenc: 


er 
Tes contacts with her caseworker which indicated that she felt a deep 
eighed three 


nt 
Pounds at | toward Ellen for somehow damaging her. Ellen w in 
om a = eae and remained at the hospital for seven weeks. She su 
3 ro i 
quired ste six months of 


Pia emer 


anemia during the first 
al hospitalizations for study and treatment. 
e labori long feedings ap r 
continued.” consumed only one oF two ounces of oe ating 
and day to be a source of concern and mutual tension e saia 
and ghter, as have sleep disturbances manifested by i 


mandi 
Satisfied ech to sleep with her parents. In gener , ait of time. 
urs aby whose physical care took an em 
Wag a1 8°tY school was considered when Ellen Wass 


ab 
š n ay Mrs. C.’s need to isolate Ellen w m cr 
Of thei e grandparents to keep Ellen away = ron permitted 


ir 
r Stina germs. By the age of four; Ellen ha 
eis to play with other children. 
ne t only sibling, Jonathan, was 
pahe w is event with considerable 1° 
Ati Aa enter Sh she went and simply W° 
Bea ‘ 
Cne oi a Mne gone aon ae made possible by the p 
her cling very motherly school Pipal to whom Ellen transferred A 
Sag impulses, ra the adjustment was most precarious. 


ged immediately. There were hour- 


he re- 
when she was four. S 
agression, glued herself to her 


uld not leave her side. An ef- 


h later ended in total failure. 
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She constantly hovered close to an adult and refused to mingle or play 
with the other children. It was at this juncture that treatment started. 
Ellen’s mother was seen in casework treatment during all the five : 
years that Ellen came to the clinic. Mrs. C. was always immaculately 
dressed, with literally never one hair out of place, and she stressed being 
“unemotional and reasonable.” She was, at first intensely ambivalent about 
coming to the clinic, but only later revealed that she had developed symp 
toms of nausea, stomach-ache, and vomiting during the first month í 
casework, the very same symptoms Ellen manifested on school morning 
Her unresolved hostile dependency toward her own mother soon cam? 
to light and she recalled her old feelings of being constantly disapprov" 
of and ridiculed, She began to see that behind her confusion and anxie 
about dealing with Ellen and her fear of “frustrating” her lay the sam? 
d felt toward her. As she recalled her own fet 
as a child, she reacted with increasing ang° 


i 
e hated Ellen when she did poorly; at ee 
Ellen with her 


of Ellen’s ret ding 


i ; i 
aliatory wishes, understan ihe 
the latter awoke early in 


a 

f jo? 

: of the home oh consequence of this increasing permis od 

with her peer Problems, | °C@Me progressively often conf? 
ozen 


Ellen’s fathe is” 
interested in ies years her mother’s 5 enior, appeared to be di y 
perturbed by even thse was rigid, inflexible Dan who was e w 
. J! 
drew from their care as — poise and activity of children. He ™ of 


h as he could. He was undemonstrativ® 


THERAPY OF A LATENCY AGE CHILD 87 


his wife’s lo 

intensely bert pas li and wanted to be waited upon. He was so 
ied Seas < o his own mother that Mrs. C. once wistfully stated she 
abandonment einen aa rather than a husband.” Her own fear of 
his i emt rn her to repress her frustration and to cater to 
to iholve itis $ sap than to protest. He resisted the clinic’s attempts 
Several times le the treatment program, but brought Ellen to the clinic 
llen’s unha o Mrs. C. was not able to. He revealed his concern for 
quilizers, i ea and raised the question of the possible use of tran- 
imself as an 5 hat he himself took Equinal at times of stress. He saw 
plained his Paii per who suffered silently along with Ellen. He ex- 
eatre, stating an emotional pain and told of his avoidance of serious 
© thought Elie nat life was serious enough. He finally told Mrs. C. that 
eart” when ei Hye trouble from him, that he too had a “heaviness 
arn that he had to leave the house for work. Mrs. C. was amazed 
à he first could feel so intensely. 

uman iene of treatment revealed with clarity t 
actions. Her pinched pale face with dark 


the 
eyes dis 
pla 
played the effects of her ravaging anxiety. 
e restriction altern: 
demeanor an erupting, 


to] 
he nature of Ellen’s 
shadows under 
Motions Her mannerisms 
a ns s r É T : 
ie ‘onthe ed a mixture of intens ating with 
en ne eiis Glos seas aes which gave to her 
: p in her “i he was dressed immaculately, like a doll, and in many 
chil g er and ehes seemed to alternate between being a doll to please 
‘ showing violently that she was not a doll but a viable 
š n th 
Si he fir š , P 
toy, “cept rig interviews, Ellen would not budge from her mother's 
S make short sorties to experiment with paints, crayons, or 


Angi, T Mot : 
a her whispered that she had never before used 2 brush. 
tures, and after 


à Span of 


She A the thi 


Seq mo : 
st gingerly with one finger. Her ¢ 


tabla 5 broke 
: Pp, and ne quickly and within sever i 
r own clothing were covered. She gesticula 
far. Wash _ her mother. Then, ; jety, 
Next , lly in cold er. Her mother angrily complied, scru A 
three erview water in spite of Ellen’s whimpering complaints. The 
Was cancelled, as were alternate interviews 
er e ambivalence toward treatment was equally 

Yay ida el 

hour! rot Y, Ellen’s enormous preoccupation with her two-and-a-half- 
Sexua] a > Jonathan, came into view- Behind this lay her confusion 
entity and a prodigious envy of Jonathan’s masculinity. 


acute in 
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Total preoccupation with such problems completely consumed the thera- 
py hours. In this respect, Ellen resembled a child of two and a half to 
four. 

The controlled permissiveness of the therapeutic relationship pro 
vided Ellen with a badly needed opportunity to explore through direct 
action some degree of emotional expression. As already described, at 
first there was only precarious control over the original unmodified forces. 
Ellen, however, gradually found strength through the mechanism © 
identification with the aggressor, which she used increasingly as her 
chief mode of both expression and defense. For months she re-enacted 
the role of the fuming, exasperated teacher who bullied the student 
(therapist) for “unspeakable,” yet unlabeled crimes. Her vindictive 0 
ders were issued from an angry distorted face while pounding on the 
table. Occasionally she erupted into a physical attack on the therapist 
indicating the intensity of her bottled-up feelings. Her behavior reveale® 
h a tay deep fear of annihilation in this little girl who hae 

ost her life after birth, Attempts to clarify verbally the mecha 


nisms or content only paral zed h i j 
ae y paraly: er with fear and aggravated her 


mates. She replied quickly that the 


said aint” and “ h t » « k ple 
terms, and half adm: shut-up” and other “unspeakab” 
fice h rice that the actions of these boys caused her con 
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and behaved a 
plained e Sage alae She was listless and bored and com- 
any friends and im c > work and teachers. She was asked if she had 
har tenseness, Bice Seige she said she had none. In this consultation, 
g kasi ee holifiag fae sect adii ia 
peston at he es summer, the first of a series of more relaxed family 
or the first tim shore, seemed to help. The following fall Ellen pita 
iat side Sapani a pleasant and friendly streak which heralded at long 
cations that ke from her pre-genital past. In treatment there were ins 
mitted she thou ie had an increasing desire for friends. Once she ad- 
mia have ieee f she was too bossy, and once she stated she wished she 
ally with the riends, but in general Ellen could not deal therapeuti- 
here w underly. ing difficulties. p 
mental taske she tit so little distance from oe 
ationships at the intrusion of pre-genital impulses 
and to keep he difficult for her to control. To preven 
erself aloof T limited capacity for peer relat 
when troubled by such events as 


Cys in t} 
h 
cause of th e bus. She was also reluctant to 


dipal and earlier develop- 
into her peer re- 


iva sd by slumber. Her reluctance to wo 
: y the unconscious fear of the regre 
icts underlying her 


S were ? 
thre D Municati exposed. Thus, Ellen 
ugh w ich both in dramatic play an 
ividual psychotherapy is effective. 


th When El COMBINED THERAPY 

e 

that BY in site ten, it was decided to recommend activity group 
ou on to individ hotherapy- The expectation was 

‘pet a a aterial which Ellen 


Cou P in 3 

raat ring g would mobilize conflictual m 

tem that the to her individual psychotherapy’ It was further ex- 
adaptu 6s a group process itself would hasten 3 realignment of in- 
ion, nd defenses and consequently lead to more appropriate 


not bring to her 


ever, she quickly 


Payoh’ to 

Vohinn: O th 

b © nature of Ellen’s defenses she could 
s demeanor and 


Sgan st thi 
to da a and feelings about the group. How! 
- She developed more of an ordinary gil 
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; jends 
became more casual. She began to mention names of oe = Het 
nd within several months received invitations to other ay ‘ ke 

ma reported strides in her ae progress as indicated by 4 

i i ms „ieties 
a e p ppb combined treatment -= paces 
mobilized in the group would not be brought to her Eee ate oÍ 
Ellen continued to view individual treatment only as es cpi the activity 
companionship. On the other hand, strides being ma ipa vas cat 
group indicated that, given Ellen’s patterns of — for Ellen he 
rently the treatment of choice and could better provi a ue is: 
tools for latency living. Consequently, individual psychotherap 


i L ins had 
e Dii Ellen’s five years of individual treatment, n Enpi 
been made. Her need for perfection, her exaggerated fear i me touche 
anything creative, and her marked fear of disapproval had ie mie som? 
upon. The sibling rivalry continued to be a central focus an The eari 
ily members emerged. i 


of her seductive feelings toward her fam ress0 
identification with the agg 


re 
y a constrictive social conformity ithoud? 
st gave her a formula for behavior a stric ed 
gnized that Ellen still was anxious, “a futur 
onality, and it was hoped that in th wally 


to individual psychotherapy and eve? 
be able to work through verbally her basic anxieties. 


Group THERAPY 


yd 
€ pre-school child ac 


Th 
with this as a foundation he 
ent existence, H 
dren, and the p 
learns to live wi 
Ellen was not abl. 
fears that she would h 
Her problems were h icts * 
This was in part due to her need to keep a tight lid on her confli apt H 
in part related to her developmental stage. The latency child is 
shut adults out of much 


of his world. 5 gaki 
en Ellen arrived at her first “club” meeting at the Judge ar ol b 
attractive, well built, tnya pi 
a pinched, tight Epress on co” 
tuations for many months 


a 
r tS 4 
quires a first identity from his paren nd 


indep”, 
is ready to begin the quest for an indep pil 
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She e: 
= ao a meeting room and was greeted by her group lead- 
tiedre ae herself to Ellen. In turn, Ellen learned the names of 
before Ellen ‘eda who had also just been invited. It was many weeks 
months before F d tell some of these children apart, and indeed it-was 
girls of her ee he got all their names straight. To her, at first, these five 
did not realize n T an indistinguishable and frightening mass. She 
much careful eai 4, ney had been selected to attend this group with as 
hile the six gi E 3 as was involved in the decision for her membership. 
or friends e s shared the same hunger for closeness to the adult and 
that no perso Ea and problems were reviewe i 
Potential for — problems would interfere unduly with the groups 
One child st ee sar healthy functioning. What might be a problem in 
Ellen’s pea: er ected to counterbalance a problem in another child. Thus, 
ot another A igid defense patterns were chosen to set off the impulsivity 
Was chosen” ` The ease that another child had in expression of conflicts 
As is th o stimulate the more reticent. 
around her o procedura with each new 
tained arts club room.” The walls were lined with ¢ 
Jewe Page crafts material: woodworking tools, clay, 
room, and : oe There were work tables, a toilet connected to the club 
Stove, ma pe itchen area with shelves for food and cooking utensils, a 
With anxiet ining table. At this point, this rather casual setting filled Ellen 
Sitls and if Y. She undoubtedly wondered if she would be accepted by the 
Who the i dana, she would like them. Further, she probably igs 
d wie. and what her expectations would be. Finally, she i 
Well, the materials and whether she had the ability to use em 


d and weighed so 


child, Ellen was invited to look 
abinets which con- 


paint, leather and 


Concerne 


F . 
least She first time in her life Ellen entered a social situation which at 
Suaran nteed the physical proximity of five other girls, although the 


irls wren obviously could go no further than the fact that most of these 
nd emotional prox- 


i uld ; 
Mity et a present week by week; companionship a , : 
th ave to be achieved by Ellen herself. Still, this was an immedi- 
4 e her behavior toward 


Ove: i . * 
Peers Ment in her life situation, for at this tim : 
one have attracted five constant playmates who would not 
h Would Pape: her in response to her provocations. Secondly, although 
we Close e€ Ellen and the others quite some time to discover this, she 
ike at hand an adult who was ready to protect, help, and feed. Un- 

in school, or in neighbor- 


hon, £ ad 
Cod aiupg t Mown to these children at home, 
behavior above the level of 


essive expression. Final- 


ang y tal at 
the adu +e was one in which Ellen cou 
n her own fashion and at her ow? pace. 
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Ellen entered the group bringing with her the defensive and relation 
ship patterns observed in her individual treatment and in her life at home. 
In the first session, she responded to her own anxiety by turning to the adult 
to structure the situation, asking what she should do. She received the reply 
that she could do anything she liked. True to form, Ellen responded by 
removing herself from the children and the adult to work with pap 
and crayons. Her drawing, clearly a self-protrait, was of a flower, ape 
tightly held at the side of the stem, placed precisely in the center of a 
page and carefully bound with a heavy border. Although her back a 
turned and her head bent, she was ever watchful of the other childre 
and of the adult. 

About forty-five minutes before the end of this first meeting, pileg 
sat down to the first of many group meals. The combination of her fam e 
request that she maintain the dietary laws of her religion plus her 0%, 
neurotic food habits increased her tension greatly. She carefully ont o 
ed the leader’s response to the active testing of a less inhibited girl a e 
declared her dislike of one of the food items. The leader answered, a 
don’t have to eat anything you don’t want,” but, it was weeks befor 
either she or the other children truly believed that the adult meant ont 

In many ways Ellen’s behavior during this first session typifie i 
first weeks of reaction to the group experience. She remained 0? 
sidelines with her back turned and yet was watchful. She discov“ 
that the materials contained elements of safety, permitting her essent! 
to be present and busy and yet not have to interact directly. Eve? ye 
range of materials available permitted her safety since she did not ae 
to use the messiest, i.e., the clay and paint, or those which involved ce 


and activity. She was free to maintain her rigid defenses against oer 


a 
pulses. Her drawing of the framed flower was repeated with little w 
tion for quite some time. 


ere 


ally 
e 


» eat 
á aope what appeared to be a picture of relative inactivity, 4 g br 
e 


< Sat was going on within the group and Ellen. While Ellen was W? d 
ing, the other girls, according to their own problems, were more 20t" j, 
making their feelings and wants known. Ellen’s eyes and ears wen job 
ways focused on the hammer-banging activities, the arguments : 
erupted in jump-rope tournaments, and the smearing of paints ap 
which were part of the more active testing and more open express? ple 
conflict of the other childran. At mealtime she viewed lapses in der’ 
manners with an increase in her own anxiety, and she scanned the lea ov? 
face for some trace of the responses she expected from an adult. det 
might say that while the other children were actively testing the 
Ellen’s quest went on vicariously through the actions of others. ape? 
But five girls will not let a sixth sit out for very long, and soo? á 


Jay 
deg 
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slipped into i 
While she R interaction, letting herself be drawn by tł } 
and wishes, she oe ee able to take responsibility for ai hers nti 
dren, We might aE ‘ = herself be drawn into things by the otlier chil 
st to pe aae it was that five girls would not allow another 
S ors involved, Perh rom the group. 'There were undoubtedly man: 
h xleties which they aps the children sensed Ellen’s anxiety about the 4 
pe as too good waite vce but handled differently. Perhaps they a4 
Te tolerate her dha ea and their own increased regression could 
iia receive aa feep ie, ad they feared that 
ie into their activit adult in her side-line position and thus 
Tacteristic in placi ctivities. Whatever the reason, we count on this 
me, the saddle wee children like Ellen in groups: 
Aa ioipatin g in ag, free first year in activity group therapy, Ellen was 
tae vork with the a : p Tope, conversation at the dinner table, and 
ing girls like } aterials, although she tended to seek out the more 
herself for partners. While her interactions increased, 


She Was r 
quick 

ith Pression a nope whenever any situation threatened to stimulate 

n wnaterials if any ga n ange Thus, she would return to solitary work 

the Je as part of the ae disintegrated into an argument or if competi- 

Could nip for ee ee this time Ellen turned more to 

Tequests. approached Fay and giving. She had learned that the adult 

S Were to or help at any time no matter how unrelated the 
Ellen came 


to th th 
h IP, 
e child’s own actual abilities. In this vein 
ead that she was able to 


e 
tead p oder co 
o to help ee to have directions 1 
On of start on one project or another, to ask the leader's 


W. 
rere hat colors to use. 


me we 
nt 
on, Ellen became freer to express 


Sense 
and OF s 
= afety was due to the direct feeding of the adult's support 
ish the other children 


When = Observati 

of tiat F See that the leader did not pun 
long feelings h their conflicts in behavioral terms. With the release 
Sisteq retreated re group interactions lasted for a longer time. She no 
Was nena he ale a arguments but angrily stamped her feet and in- 
re “cessary E s conform to the rules and regulations. Jf retreating 
the “Sion of Nec of the potency of her feelings. her face wore the 
Wer but a mood. Her activity of retreating was no i 
Was hy OE the h ammering out metal ashtrays. She was at least somewhat 
pod to pas expression that the activity involved for once she 
With uring this out while pounding, “Does anyone have a headache?” 
acteq er, her eh cen e, no matter what activity she engaged in, she brought 
Conce: Pon and ery of rules, exhibiting 0° flexibility. This rigid defense 
PE of right was at the same time affected by those children whose 

and wrong was less intense than hers. Tow 


her own true feelings. 


ard the end 
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of her first year in group therapy one could hear Ellen declaring vere 
that another child was a “cheat”, which the latter admitted while at i 
same time accusing Ellen of being a “goody-goody.” Ellen’s CpI a 
of hostility and her regressive swings were never as full as those ith 
other children, nor did they seem to tap fully the well of feelings wi re 
her; yet at the same time the tightness in this child’s exchanges began 
diminish. ight of 
As Ellen’s exchanges with the children became freer the heig! dun 
her conflict could be observed in her use of and approach to the lea ae 
In every way, short of the physical clinging of a toddler she clung - ‘0 
leader. Her fear of loss of the adult was expressed in her attemp ie 
capture the leader’s attention and being for herself even as she nape” 
herself in interactions with the other children. A barrage of anxious q ait 
tions about her work were fired at the leader constantly: “Peggy, do ae 
think that I'll get this done today?” “Peggy, do you think my mo 
would like this kind of earring?” playing 
In the second year of activity group therapy, Ellen was disp ni 
her dilemma dramatically. In the language of behavior she was as feat 
will I lose my mother if [ venture to grow? a question fraught with 
longing, hostility, and healthy striving. The leader responded to Fons 
and every request but never lost sight of reality. Even if her ques 
had to be answered with an, “I don’t know, Ellen 


iw 


: d 
tic shifts in Ellen’s behavior were seen at the est 


ner table. This was partially due to the 


nd exposure of her oral-sadistic and dependent 
he mealtime was intenti 


nee 
onal 
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to do with them.” This reply at first left the group silent and Ellen watch- 

l. Some weeks later, a stronger though no more hungry child initiated 
the question to each girl in turn: “Is it okay with you if I have another?” 
ks her distress and Ellen’s, who quickly ‘declined, she found that two 
Le wanted more food, though there were only two pieces. As is com- 
of the carly stages of these groups, the children move into a kind of law 
arden tai as when they realize that the adult is not going to mpeg 
or “wl attles rage, with primitive solutions like: first come, first serve : 
from se gets their fork in first.” True to form, Ellen remained ap 
fici hese wrangles, except that the fighting of the others made her suf- 
ideas 2 anxious so that she was prompted to offer sensible advice. Her 
in were usually rebuffed and it was pointed out that she had me 
ie atter since she had said she did not want any more. n ing be 
er; wh at Ellen’s dietary customs were taken into account a s — 
a So b “never meat was served, there were items that she a c = 
the he extras, so that she would not be excluded cts maly 
ou a itself. Perhaps it was the provocation of the girls bi = se 
Was he er that she had no say unless she claimed an "a E ai 
in on E freedom to assert herself that led Ellen soon to 

ng an extra, i 

of o In the middle of the second year, Ellen and the girls ee pon 
er two extra pieces of French toast. If they < > nep 
. Would have their extras, pointed out Ellen, rig ma E 
Insisted on having a whole piece and this i = one 
- Ellen grabbed her half, screeching her reanonabie pe ail 
and said, “You are all pigs and I can't stand the "y p cies 
Never gue. Ginny replied, “We are pigs, Wete sain a: 
oe eo yone” Bliet aseniod stems’ FY pe tited herself to 
assert an — in the weeks that followed as ma K Tiar mani 
Ng the toa In time, the girls worked out reas 
is time man 
Changes. Sroup was terminated after three years- b l keed 
A ea be observed in Ellen. Essentially, es lations to struc- 

er hg be) a person who relies on rules ili ‘and humor about 
herself €, but she had attained a degree of flexibility verp ea 


3 s; in 
Ablert, © that she was no longer excluded from Fer therapy grep: an d 


e ma š ae 
“lse here, 7 he important contribution Po a freer nse of the energy 
i abili er over-all functioning there Y 


whi : «chtly bound. ; 
the ¢ er m b had previously been so t8 ie C. watched intently 


Other's social rved that } 
i worker observe $ ya 
Vicarious taking place in Ellen as she CEA with aal ae taal 
r e 
received aa t sim arly. She cons 
permission to ac 
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if 

i ic ivitie eemed as 

greater rewards in her own increased social activ oo = 2 mae 
a ome of the basic ing) 

the mother, at long last, had a chance to learn s 


: „quire in her 
of peer relatedness which she had never been allowed to acquir 
own youth. 


CONCLUSIONS 


fol- 
The presentation of the work with Ellen reviews nel ya fin 

lowing recognition of the relative failure of individual an se a fensive 
a therapeutic regimen which could circumvent Ellen’s noy this was 
framework and offer more effective help. To some degree, severely 
achieved. Ellen belongs to that host of children who have oren a chil- 
traumatized before the development of verbal communication. 5 speci ô 
dren suffer lifelong amorphous anxiety underlying the later mor nm 
symptomatology, and they learn only with great difficulty to c showing 
cate such affect through the use of speech. Many such go se mL elinio 
similar signs of severe anxiety, irritability, hostility, and guilt ene a 
treatment lists, are treated for greater or lesser number of yea pelie 
finally terminate with minimal or no b d 
that child guidance clinics need to incr 
niques to suit the varying needs of thes 
treatment as an important tool in the c 
of operation is essentially noninterpre 
children whose emotional defect is 
who are so often inaccessible to indi 


asic improvement. It is pe ei 
ease their range of treatmen oup 
e children. We view activity 8" ode 
linical armentarium. Since its ee 
tive, it can often help these in a 
primarily preverbal in orig!? 


vidual psychotherapy. 
Senior author’s address: 
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A SPON 
pape ne REQUEST FOR TREATMENT 
A GROUP OF ADOLESCENTS 


ALVIN H 
- RICHMON 
{OND, M.S.W., AND SHIRLEY SCHECTER, M.S? 


A vital 
al part of 
erapy is th any ee and ani 
3 see r ke p and an important factor in gro ycho- 
A E work on the tee aar ntified as the “leader.” The eee. gA rata 
PTR Group Psychol r’s role was presented by Freud (1949) in his mono- 
“s ithe leader's met and the Analysis of the Ego, in which he stated 
ited ay once wW i inken 
i ri examples in aked essential to the maintenance of the group. 
: ee Se of otherwi i e death or abdication of the leader caused 
hesive force within pe intact groups. He believed the leader was 
he group and that bonds between the various 


Sroup 
members 
Were: assenti 
re essentially to and through the leader. A recent 
described 


ion n 
Oted 
Were abo at the att 
ortive an empts of these 


yt : 
he group, d their occupation o 


te here 5 
ad eems 
nroj to be general agreement 


“misguided leaders” al 
Je was rejected 


resence of a 


that the actual p 
to the exist- 


al and decisive 


Ence $ is symboli 
Member ntenance yi eae is critic 
ts b » and function of groups. Without such a figure, grouP 
ets in. When cohesion 


Ceases ge com $ 
a © isolation ae s and disorganization 5 
ivi P me eae group takes place. 

the dual at the ete appears to e most vital to the developing in- 
Of the namics pres we call “adolescence.” Josselyn 1952) has discussed 
lo ical d, dipal sate Pe for this phenomena. With the recrudescence 
eve Arie. (brought on by burgeoning physical and psycho- 
is throy ) and confronted by confusing social pressures, the 
Stron > Confused wn into turmoil. Feeling out of tune with the adult 
Certa, Stinctua] ia fully understanding his bodily changes, sensing 
by area ject rel ves without adequate means of expression, and un- 
ting to eo the adolescent tries to deal with these forces 

ers in a similar plight and forming strong group af- 
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filiations. These are based on narcissistic identifications with strong Ta 
biotic components. While many experts point out the negative imp a 
tions, Josselyn stresses the positive values inherent in this desire 

oup participation. + 
F ts is < ele group, leadership tends to fluctuate. It is not ne 
fically assigned nor clearly achieved. It is of uncertain meee a 
duration, and on many occasions is apparent only in a vague or perip ae 
way. Oftentimes the image of leadership takes the form of a anne a 
ego ideal, such as Elvis Presley, but at other times it may be some i 
standard, such as being “bosh.” Natural adolescent groups exert @ ely 
mendous pressure for conformity and allegiance to the group that is oe 
duplicated in other life situations. This is manifested not only in a D 
ficial way by group adhesion to similar dress, language, and habits a 
also in deeper characterological manifestations of behavior, such as “| A 
and life goals. Many natural adolescent groups appear to resemble 
structure and operation what Bion describes as a group with “misgu! this 
leadership.” Bion reports this as a transient phase, but in adolescencé oup 
state may be the norm and persist as the permanent level of the 8° i 


for five or six years, Moreover, these emotional ties may persist and ex 
strong influence into adulthood. Wh 


s jgatio” 
i at is pertinent to our invest? ap’ 
is the strength of group cohesiveness when no usual leadership * 

parent, 


Aoa 

Freud indicated that the treatment of adolescents required modifie . 

tion of the traditional psychoanalytic method because of the unid h 

ness of behavior and feelings of children in this period of growth. of 
horn (1935) in his pioneering work, Wayward Youth, reported on 2 “sed 

bined educational-psychoanalytic approach. Slavson (1950) a si 
another technique of treating adolescents through reliance on gre F 


by confronting a group of adolescents with a “different kind” of “end 
there was a resultant “shock therapy” which then allowed the adult re" 
er to be of help to the 


oup members. Still another approach W° it 
ported by Peck and Bellamith (1954) in a court dination dealing “ed 
young offenders. While using some of Slavsons’ methods, they indie 
tie therapeutic potential of working with the adolescent in his “?* 
habitat.” af” 
Whereas the aforementioned emphasized the psychotherapeut? ap” 
ch, group workers of th 


e New York City Youth Board hav” „gh 
proached adolescent problems by infiltrating oscil established moos 
borhood groups. The large-scale Mobilization for Youth on the low® cert 
side of New York City is also devised to deal with the natural ado’©” "to 
group in his usual environment, These two programs do not appo 
be directly concerned with focusing on characterological changes t á 
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Psychoanalytic techni 

indi chniques ; 
“ = personality y sifra rather, on social behavioral changes as 
separate adain "ae a difference in emphasis rather than two 
phaned onthsrole efi san psychotherapeutic orientation, emphasis is 
a apeutic agent, whil psychoanalytically trained leader as the essential 
ent’s culture TH ile also acknowledging the importance of the : s 
onstration of - The other viewpoint em ha i ree heed tt 
Tanted acceptance of the ad Salen ei — 
= ed each approach | e adolescent in his environment is primary 
$ j are the baste b a value, the problem we are now considering 
= vs ere E ies cial maneuvers shared by both viewpoints? is 
w een tackled “ate confronted with a clinical situation which could 
ed techniques f either viewpoint. We believe that we have se- 

rom both viewpoints, to good advantage. 


METHOD 


The Fa 


famil mily C 
o ati F 
nsultation Service of Eastchester is a multipurpose 


y age 
Surrog, Oey Which ser 
ong, ing area A as the major treatment facility for a specified 
stron communities S aG several distinctive and divergent socioeco- 
ith a population of about 40,000. The agency has 


8 liaiso 
n wi 
e dean pela ey and community resources. 
ents of one of the junior high schools contacted the 
sho formed 


*Bency bec: 
ause sl 
he y 
vas concerned about several adolescents W 
and teach- 


a naty, 
ms Tal social grou 
p and were reported by the police, parents, 
The police noted that 


the © be enga i 

ae ; paa = ganglike predelinquent acts. 
gume, isturbances Ratti mischief, such as stealing street signs and 
: ntative, keep; i public places. Their parents reported their being 
Were T ents n irregular hours, and resisting parental authority. 
tong t We -endow a the attention of the school officials because they 
i ed boys who were underachievers and were beginning 


b w a school 

ut of the : 
$ boys had been seen briefly for private individual therapy 
personnel dis- 


CUsse withdr 
awn from treatment. The school guidance 
dividually. As if by con- 


ncy on one condition: 


Seen as a group. 
atment jon of an already existing group 
ih it appen we reviewed the litera ermine if it was as 
ed to be red to us. The material we °x ined confirmed this 
out ea to the problem we were facing. Not only 
eposts but, at the same time, many poor prognostic 
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is group 

signs appeared to be present. Among these were the oe ae Ls 
had apparently developed a whole network of relations up i ‘embers aP 
be frequent opportunity for contact outside of sessions; ee 
peared to have characterological problems with a coe DA oil 
anxiety and a tendency to act out; motivation for treatmen $ gesting 
mal, in addition to which their “worst enemy,” the school, = ne gail 
they get help. Faced with these handicaps, the — ee there 
seemed far from optimistic. However, in spite of this blea p a 
was a gratifying aspect in that it posed several interesting 3 vid be 0U 
theoretical points. First in our scheme of things was: what wo 
treatment goals? Then followed a whole series of questions: yep ess 

(a.) Since group treatment was the group’s choice, by i mae exist’ 
could a therapist be included within the boundaries of this alree 


s, 0" 
? : in its © 
ing group? Could an ongoing group undergo sufficient change 


at- 
i nis i as an 
hesiveness to integrate a therapist? If so, would it still continue 
ural group? 


+, tO 
-lationship 
(b.) What would be the nature of the transference lt anil 
the therapist? What would happen to the already existing trans 
and what effect would this have on t 


he group’s cohesiveness? a 
(c.) To what extent should family members be involved i 
ment? 


treat 
ively? 
(d.) How should the situation be dealt with administratively with 
Our plan of procedure had to be flexible if we were to kee. iht we 
the gyrations and maneuvers of this exciting group. To our de 


s 
ou. 
. . : e 
found we were in for many surprises. Here then is a report of the g" 
experience and some of what we learned. 


FINDINGS 
The school 
ingness to meet 


ing and join the oth i fi 
The boys, 13 t J o 


e 
o 15 years of age, appeared to be four or la: of 
older. Their appearance was similar: they were tall, anne i 
boys, with long hair, tight pants, pointed shoes, and bright shir 


$ 
ye g 
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all tried to look 
lit nwt a ei and easy. When the response was positive. th ll 
the therapist s h. As the room became enshrouded in cigarette oke 
declined. Then posefully lit a cigar and offered some around The were 
peeing aid be ne of the boys decided it was time to rate the 
een to a perdi to orient the group. He explained that he had once 
therapy, ad — had seen some TV programs dealing with grou 
sions, He Pointe d 1 an air of bravado, began to explain about A 
would be held i out the need for frankness and that what was ond 
and criticism a confidence. The others responded to this with derision 
ifficulty. » pointing out that this was why they were in their present 


The 
group m , 
p members explained that from time to time various of 


them haq trie 
d 5 

2 the i ar it over the group. Each time the group had “blue- 
a from their actin roughing him up, not talking to him, and isolating 
in g the errant ante ies. Measures such as these had been sufficient to 
li B Switchblade kni on to his senses. Recently they had all taken to carry- 
e knew jt all ves and, in dealing with one member who was acting 
en, they had felt one of the boys had received a serious wound, Since 
wh Open and ire a the group was disintegrating. Rivalries were in 
in os they had Ra subgroups were forming. They then revealed 
turning to thei to the agency. They explained that they wanted help 

iem ooking for ie old relationships, which were described as idyllic. 
more traditional treatment goal, the therapist asked 


for 
Noj more in e 

d flavor, N formation. This led to an overflow of feeling of a para- 
arents, teachers, and 


Police, hue ba only were they picked on by their p 
agreed , the ioun for nothing. They were criticized for the way they 
stian with tiek i they kept, and the places they went. The therapist 
tonal ri >i feeling and went a step further to point out their con- 
therapist wa i 

belief that they were 
another session Was 


At t 


the 
co e, Jaunched an attack on 


me complained that a whole week had passed and nothing 
test that these things take 


led him to task for wear- 


ding English, like what 
. They identified him 


he 
Secon i 
apist, T d session the group, en mass 


emi osh” i 
Portun E like the meant, and similar indiscretions : 
Mest 4 to es d them. Given an op- 
that the, CPE from their attack, the therapist agreed to their re- 


eir À 
parents be seen in order tO explain things to them. 


e 
Parent 
S were invited to a meeting which was conducted by 


102 A. H. RICHMOND—S. SCHECTER 


another staff member. The parents were concerned about the knife inc! 
dent, and tended to blame themselves for some of the difficulties. ches 
Almost before the boys entered the room for the third session, vith 
attacked the therapist for the way he had conducted the meeting i o 
their parents. Bitterly they assailed him, telling him that, as a pa 
the meeting, allowances were cut, hours restricted, and physical Lam f 
ment executed. After they had spent their venom, the therapist at he 
in a hurt, offended tone that they had wronged him, pointing out ate 
had not conducted the meeting. With dawning surprise, they Pa in 
together wkat their parents had said and acknowledged they we he 
error. Then one of the boys confided that as a result of the oe es 
had found out that he was adopted. He had suspected it for a long ares: 
had shadowy memories of a courtroom, and recalled some night ing 
The group ignored this impassioned revelation and said that a ™¢ 
should be planned with their teachers. nly £ 
At the next scheduled meeting to test the therapist further, we e 
couple of the boys came. They suggested that we not meet because, such 
of the group were not present because of “pressing appointments ed 
as shopping for clothes. The therapist agreed and a meeting was P ‘pve 
for the following week. One boy was absent from that session. With ith 
bitterness, they referred to the absentee who preferred going out Val 
girl to being with them at the group meeting. They spoke appreci@ "ys? 
about an attractive secretary on the staff, admired the therapist hes 


irls 
he was married, and became involved in a discussion about dating a not 
and sex. They revealed much sexual preoccupation and libidinizati® ga? 
only of all relationships but also o 


f words and activities. At th? cow” 
time, in a thinly disguised way, they conveyed much uncertainty» re 
fusion, and misunderstanding about sexual matters. The thera ould 
sponded to this in a supportive, noncritical manner by saying he ous) 
help them to better understand these sexual matters, Though cons sio 
enthusiastic, their fear was expressed by their missing the next nd be 
During this time the therapist found out that some of the boys = jde" 
come involved in sexual incidents. Among their activities was an a atl 
in which a couple of them stole a ladder and tried to climb into t? 

room of a girl who had the reputation of being loose sexually. 


p 

e 

In response to a letter from the therapist they appeared a Fie K 
meeting. Anxiously, they repeated their discussion of the m A 
which they were subject and carefully avoided any sexual top!©”’ it 
missed the next thr 


¥ 
hata ee scheduled sessions and another letter was 
inviting them to continue, 


; Everyone appeared for this sessi 
said they wanted to discuss this “se 


pe) 
z : ay o 
on, and in a businesslike wet ago 
xual stuff.” Starting with a 


bè y we 
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p terest in one of the boy’s mothers whom they considered “sexy,” they 
ae involved in a generalized discussion that ranged far and wide. 
ee © talking about how they made out with girls, they all confessed 
eng virgins. They spoke of not knowing about their own sexual 
organs, of being interested in and frightened about a female's sexual 
p Bans; of thinking that females possessed a penis, that babies were 
tee the rectum, that intercourse led to disease, and similar in- 
fessi e misconceptions, with much fear of castration. There were con- 
mens about practicing masturbation and incidents of homosexual play. 
o; a reports were greeted by mounting anxiety which took the ms 
ier behavior. As the session progressed, several members bro ke 
s ncontrollable fits of laughter and, on occasion, fell to the floor in 
Pasms of laughter, 
the Adopting Slavson’s educational technique the therapist pen 
As de a about the normal developmental aspects of heir o ii ie 
gans, they explained about the physiological papm sae 
istenin if ecame less and less anxious and more maa a phoma 
diagra & As the session ended, the therapist said he wou g 
1.» to the next session that would further explain things. aie 
In spell next week for the first time the group apea a cs 
ound fashion, they listened and watched thoughtfully 


“rapist explai i i sted. 
everal oe xplained the diagrams. Their manner was serious re dön- 

P ‘ i vhich ha 
cerned ta boys asked specific questions about things v "Gea, 


: apist. 
a - As the session ended, one boy said to the therapist, 
w everything.” eae 
Ere y R an to ex 
another vere a few more sessions and the boys bega 


i à adopted had 
Teacteq s feelings, The boy who had discovered jafo E ae nA 


eked hiv temporary withdrawal from the group.: apist defended 


hey w 
Gr ere, not to stick by when they we 

his fac ght the boy back i They encourag 
brin celings Loti, y back into the group. They 


pers ie and were helpful and supportive. 
z onal Problems for di fox jii 
that Med the A of EEE E pa approaching, the mo sapa 
' einda i Jing an : The 
i me d feeling 
ang zrance ha ri tee ae change. Gone were a aig 
with i © clothes. The school report confirmed = b a ie 
T iscipli þlem; in tact, roup, 
Alene € aPproval M fee die aes nominated for ae eo $ 
°YS seemed to have changed in their attitudes. y 


They began to 
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i i i others 07 
now on the side of being helpful, including straightening out 
their lack of sex information. 


DISCUSSION 


> results has 
Searching for reasons to account for these eee eae 3 
led us to several interesting speculations. The first was tha purces Were 
cant changes we noticed and which were confirmed by a sp Fortuitous 
the result of a series of serendipities. The likelihood of suc F i robability: 
confluence of factors would severely test the laws of statistica P examine 
However, without completely disregarding this possibility, pi wes 
the factors that may have more systematically influenced an the modi- 
In terms of techniques, no new discoveries were made an t of trie 
fication of standard methods was minimal. Rather, an asmen nity for 
and true approaches were used. Among these were the ORPS eai sfer 
catharsis, the acceptance of the patient, the working through ® niques 
ence distortions, contact with relatives, and modified educative tec atien" 
The content of the discussions, the behavior of the adolescent pi 5 
the strength of their incestuous and homosexual drives, their p” 


ip 
ound 

backgrounds, characterological and dynamic structures can be f 
any standard textbook dealin 


Perhaps what we witn 
health. This vie 
the across-the 
group. Moreo 
turely examin acting-out of feelings. tion for 
dequate as an explana jpe 
ound the unique quality of the group eae pad 
ideal. Previous to therapy, each adolesc® "aco 


s pi 
ng objectless drives, heightened by thet Pith 


to identify with an ego 
been faced with mounti 
cious physical develop 


ment. Each one sought for controls to aw not 
pie impulses. Family members and people in the community < gus 
fille 


d the need for control; rather, the 
tration and disappointment. 

Encounterin 
they adhered t 


y had reinforced feelings ° 


eds 
sotto Ok Be ee 
& one another in school, sensing the similarity pect 
l o each other in a symbiotic bond of togetherness: | Ja 
of the limitations of this narcissis 


: i pe 
tic attachment, they experience", f! 

of fulfillment and growth which lead to still further disintegratio’ th 

knife intident © understood as a desperate cry for help Sati?! 


come involved in therapy. In the therapy oth 
the unrealistic elements in their fantasy lives became accessible pe” 
ination. Treatment also offered them the 
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— ine nome as group members. No longer was the group jugger- 
tack: perh ible. The leader had withstood the group's concentrated at- 
their arma one of them could also. The leader supported members in 
or by the ie Eni of individuality, and no one was rejected by the group 
helped to ate ens Building on this reassuring experience, the therapist 
freeing the ay much anxiety and extended areas of ego functioning, thus 
fective man group members to deal with their internal drives in an ef- 
wath tie salou Some questions which only time can answer have to do 
terologi P MODANI of change and whether there were any basic charac- 
ia alterations, particularly in relation to superego formation. 
ith the cooperation of school officials, we shall have the opportuni- 


sede) studying the boys’ behavior for the next few years. In addition, in 


readily avail- 


such a 
close community, other sources of information are 
the future. 


able. e 
Thus, we hope to be able to answer these questions 1n 


SUMMARY AND CONCLUSIONS 


ae natural adolescent group, after being in existence for about a 
ing oe a therapist. In a series of about a dozen sessions extend- 
£ several months, members individually and collectively under- 


we i oe. 
ie changes which could only have been anticipated from 
py Boup of much longer duration. 
ential e for this rapid movemen 
cohesive mess of the group. Prior to therapeutic com ap 
tasied me and boundaries were formed on the basis of a share d re- 
Peated N ideal. As the relationship between the members E of 
any of thee remnants and disequilibrium because of the ina ity 
S a result of o o ÊU the leadership role, group disinteg at gealt with 
the residu. n a crisis situation, a therapist was contacted. He 
en, by ie transference resulting from ©! i 
came an id ing and encouraging ego grow and developmen® - 
and me “alized transference figure with whom each ek d person 
aS esse €mpt to imitate. Since the attachment to this ide: ee 
capes conflict-free, growth and movement pre meded = “i r ane 
dertake ae experience has been sufficient to S ot we have 
Stum er experi y rmine whe er 0 u 
tro P on a hel os entation"to dete h in adolescent therapy. Since 
ubled a pful new group approac k er 
tha a olescents fr to ether, 
beg, 2 alert sch equently group t08 dertake group referrals 
fore dim SCHOO! gui ent can un 
lesg culties guidance departm tg referred group would offer 
` resi et out d. Such & d 
Stoup ot tha Sek men The therapist to whom such a 
S been referred has shortened the task of treatment because the 
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: in group 
group members have already undergone many of the basic sep jes- 
cohesion. We are hopeful that further experience in working = affective 
cents in their natural school-social grouping may enhance the 


scent who 
ness of this method of dealing with the hard-to-reach adolesce 
needs treatment, 
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S 
ELF-DISCLOSURE AS A VARIABLE IN 
GROUP PSYCHOTHERAPY’ 


WILLIAM T. QUERY, Ph.D. 


Most 

Gs of the 

is EO zarik 

T, interested T variables that come to the attention of the thera 

a _(Powdermaker : aoe a of his groups are demographic in sae 

stk rea of the gone seth 1953). Relatively little has been done in 

me as a major pie iia age disclosure of this demographic material, 

>p and alvaelermexe in by the member, has upon the ‘group proc- 

extent pte aa the group. Following Kubie’s (1958) sugges- 

fin, of self-disclosure e investigated in a nonpathological setting, the 
was studied in a normal homogeneous popula- 


GEN 
ERAL REVIE 

REVIEW OF THE EXPERIMENTAL VARIABLE 
ated primarily as a de- 
o sex and marital 
. The fact that 


0 date É 
, self-di 
Wis mh aoe has been investig: 
> Yace and ome has been shown to be related t 
ionality (Jourard and Lasakow; 1958) 


s en 
Tide are hi } 
Telio gher tot; i 
On ligious = Ae disclosers than men, for example, appears to over- 
on (Jourard, 1961a). Extent of disclosure is reflected 
1961b). On 


TOject; 
More ‘Ctive techni ie 
ques by lower productivity (Jourard, 


Ents a Jective criteria. di 
a, disclosure among female nursing students to par 


Poin; 
t €-sexed fa 
riends has been shown to be correlated with grade- 
self-disclosure to 


2 specs crages 
mental 7 a 1961c). Jourard’s notion that 
i he PP ort (J co-varies with liking for that person has found experi- 
lts e atampi che and Landsman, 1959). 
š so a that self-disclosure and therapy gtOUP attraction for 
R is tangentially supported by the fact that dis- 
unq ¡Soup a N serves to increase empathy amon 
meter n the ear] ard, 1956). The therapeutic nature of self-disclosure 
arke Pmitteq D experiments with the psychoanalytic method in which 
Selg. anges ca to express themselves freely and so produced 
tsion Closure i eir overt symptoms (Breuer and Freud, 1895). 
Weng,’ is based is viewed as an interpersonal process and, unlike ex- 
vv T volu on the degree of intimacy of interaction and not the 
me of verbal output. Indeed, it was found that those 


bers a of pe 


Bl 
ani e 
Prenton, .2Uth 
Pars’, Alben „Wi 
ation bert me to thank Drs. Graham Dimmick, sidney Kaplan, Richard 
Sy » and John Donahoe for their valuable contributions in the 


cholo. € thesi 
°By Seivic on which this paper is based. 
e, Veterans Administration Hospital, Lexington, Kentucky. 
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; ior b 

subjects who were judged most extroverted in their general a H 
their instructors did not achieve the highest self-disclosure sc a di- 

The purpose of the study was to test the effects that gen on this o0 
dates for therapy groups a e A or table increase 
hesiveness of the groups, and whether there was a pre i 5 regardless 
in interpersonal topics disclosed between the Group MAOLIS lly aime 
of initial level of self-disclosure, when the therapy was y ae ne idea 
at resolving problems in this area. An added purpose was to tes lem ea 
that mutual disclosure between people was related to liking betw 
pairs within the group structure. 

The first hypothesis tested w 


ae duals 
as that a group composed of individua 
of high self-disclosure 


a e 
output (measured by the number of tapie Ar 
as disclosed) would indicate a significantly greater attraction 0 utput. 
group for them than groups composed of individuals of lower w early 
This is based upon the notion that self-disclosure and liking are lm 
related. 


The second hypothesis stated that 
sure output would have significantl 


given the Opportunity of not onl 
but a large 


The 1 


scclo- 
individuals higher on r an 
y greater mutual liking, even V op 
y rating members of their own g" 


METHOD 
Subjects 


e 
The 43 subjects of this study were two consecutive classes of femal 
nursing students. The ini 


ocused upor Fa 
sats 


3 . ee 
5 to ex hi i i a 
» and Sidney Gelfand, San Tose State Cae Deion Admisttratio 
tal, Palo Alto, California, who served 
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ferences i š 

which aen age, or socioeconomic status among the six groups 
might meepsdeis bees As a partial control for the influence the leader 
with tis fen cieers group, a system of rotation was worked out, so that, 
disclosure ial, s, a leader would have no two groups of the same self- 


Measures 


_ Self-disc f 
À 5 study “cei output was measured by a list of items selected for 
Opics ranging fro ). This scale of items assessed disclosure on weighted 
an to be fe o = more intimate to topics which were. empirically 
S ich the abat ntly talked about among the general population from 
the ner S were drawn. The weighting scheme was a refinement 
i naire used by Jourard in his studies (Jourard, 1959). In- 


cluded 
` SG in the 
1) ipen cen was a category of topics dealing with various aspects 
' elationships (Topics No. 7, 14, 16, 17, and 20 in Table 
h relatively innocuous 


ther : 

‘pics, toting ee included areas dealing wit 
reagh esta ay os a sex, and those concerned with highly intimate 
yi ed unanimou nclusion in the scale was made only when the topics 
the ve judges, Th s and independent agreement for their appropriateness 
Self-Discl e final scale of items was randomized for presentation in 
ne Sanja Questionnaire. 
assume that people would talk about an intimate item 


o Trelai A 
tive] 
y fe 
sign, as a people. The correlation between the number of people 
ed to ing this information with the subject, and the weight as- 
tion was correct. 


that i 
ther elfdisclosen be : ~-46, showing that our assump 
after PY Scale (Fi ehavior items were extracted from the Group Psycho- 
With y CÈ Sessio inney, 1954) and ratings were made of each subject 
ly Sj 1e Scores n by the group leaders. The correlation of these ratings 
naire Cant ae on the Self-Disclosure Questionnaire yielded a high- 
“hn sult of .59, indicating behavioral validity for the question- 
0 oth, 
fone : Spon urement was the mutual liking index, which was done 
Class, 5o that a scale converted to directional scores minus four to plus 
Which Could ae rating between pairs of subjects within one of the 
their they w e obtained. Attraction for the subjects of the group in 
p haa a member was found by asking the subjects to rate 
Proce dire the same nine-point scale: 
Dis The subj 
tiop Sur ejects were assigned to their groups 
e aonni score. The time interv 
me length of time covered by 


on the basis of their Self- 
al covered in the instruc- 
the sessions. They were 
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ee. 
ked to list the people they had talked to about the item ae te item 
in had not talked about the item, to leave the space benea 
blank. p ; roups on the basis 
- The class was then divided into three therapy a rE sclf-disclosers 
of the questionnaire score. The mean score of the ` = gn the pro- 
was 102.2; for the “medium,” 50.5; and for the “low,” 29.9. san sores iot 
cedure was later replicated with the — the mea 
espective groups were 103.3, 78.5, and 35.1. Scale 
= peen dolls the sessions, the Group Psychotherapy 
was checked for each member by the group leader. i the subject 
Following the twelve weeks of group therapy sessions, eon of th 
were readministered the Questionnaire in terms of the o coh pri- 
topics with their classmates. It should be noted that all subje impose 
vate accommodations, so that no artificial living situation ag F ctor 
which might have led to disproportionate disclosure due to 
alone. 


ere 
ther, W' 
The ratings of attraction, both of the groups and of one ano 


seca oe 
made at individual interviews along with the readministration ° 
Questionnaire. 
TABLE I 
SELF-DISCLOSURE QUESTIONNAIRE 
1l. What my grades were on recent tests 
2. Things I like about my instructors 
3. The mental health of someone in my family 
4, My favorite television program or movie 
5. How muchI usually pay for my clothes 
6. The way I get alon g with my family 
T. Things in my personality I would like to change 
8. How I feel about religion 
9. What kind of cars I like to ride in or drive 
10. My menstrual periods J 
11. What type of person a good nurse should be t marti? 
12. How far I would go in petting with a boy when I was no 
to him ras 
13, ip Seelig about growing up and going out on my ow? 
adult 
14. My feelings about competing with the other girls for grades 
15. How much money my folks have 
My ability to make friends 
17. 


Things that I have done that I am ashamed of 


bcaa 


” Pa e eoa IN GROUP PSYCHOTHERAPY 111 

18. How fed abt smoking = 

ar Things minr- : ws a person doesn’t like me 

% tant be or said to a man who was trying to get fresh with 

A Warden a A realized that a patient's case was hapaless 
What kiio = : a bags my intelligence 


RESULTS AND DiscussioN 


ag, The diff 
Ww erenc 
a White’s RT tens the ratings of the groups were analyzed 
si rs of these data sh (1952), and the results appear in Table 2. Exam- 
ed of high-dis ie show that, despite different leaders, the groups com- 
closers had lower rankings, indicating higher attraction. 


e first 
‘ class, the “ 
e ees 
medium” group was rated higher and closer to the 
p was closer to the 


roup, b 

> u ` 

e E vinir : ifferent leaders were involved. 
ypothesis dealt with the association 


tent 

of Self. . 

Os ~discl Sales 

ure was © osure and liking among the subjects. 
dyad. For exam- 


Ple o p 

cussed, sum rome with mutual liking between each 

Scores with B and B veighted topics A had noted as having been dis- 
lowes Was found “bine A was found, and the mean of these reciprocal 
e eae ranked ëse mican scores, When oriee from highest to 
jects. The and matched with the mutual liking ratings between 
se data were tested by rank correlations appearing in 


between the ex- 
Mutual self-dis- 


TABLE 2 


Di 
epee Between the Attractio 
ed of High, Medium, and Low 


n for Groups 
Self-Disclosers 


TOups 
st ig ro P 
igh- 
Medic’, 405 (985) 9° <001 
oytligh-Me ow 370 (830) 750 <05 
= r ion 57.0 (640) 48° >.05 
igh. 
Mean nowo O SY 
th oy igh. Toy s10 (440) 440 >.05 
n Arlie 940 (67.0) 800 <01 
he numbers within the paren- 
‘he lower the sum 


st de 
of es sh Notes 
tanks, p the R= of the ranks for the lowest ™ T 
thi um 
© high of ranks of the second group ° highest n- T 
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Table 3. The hypothesis stated that subjects with similar levels of self- 
disclosure would tend to express a liking for one another. Confirmation 
of this would be reflected by a series of correlations descending in mag- 
nitude and direction. The correlation, for example, between A’s high mu- 
tual disclosure with B and their mutual feeling for one another in the 
first class was .11. There resulted a tendency toward this result in the 
data of the first class which was not replicated in the second. 

It should be pointed out that a change toward interpersonal self- 
disclosure, as predicted by the third hypothesis, could not be solely at- 
tributed to therapy experience as no control group without this exper- 


TABLE 3 


Rank Correlations Between the Mean Paired 
Self-Disclosure Scores and Extent of Liking as 
Ordered from Highest to Lowest in Self-Disclosure 


Š Class I Class II 
Ts S Ts 
A +.11 
. A +.37 
B +.39 B 03 
C +.41 c = 18 
a +.25 D —.01 
+31 E +.22 
A +.18 F +.34 
H Ee G +.25 
. H 28 
Í +.19 I H 
K = J +40 
i = K +.14 
ezi É 28 
‘a +.10 M Her 
O —.08 N +.02 
P +14 o +.32 
Q +.20 P —.12 
R B Q +.30 
S E R +.10 : 
T +.01 i = 
U ~34 
Ms ; 
+ 
y 07 
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ence i 
ited gale Thie hypothesis predicted that differential levels of 
in this area and ite would not affect the over-all increase of disclosure 
gram, would thereby reflect the intent of the therapeutic pro- 
Pee acd differences between the two administrations of the 
by Checquvre eat i to the interpersonal category of items was tested 
again confirm a the results appear in Table 4. The prediction was 
self-disclosure , only with the first class of subjects. Indeed, the high 
interpersonal group decreased in disclosure between one another in the 
ecrease a ia in the second class. This is due to the over-all gross 
Cees a the items in the Questionnaire. 
methodole, ic Ta studies of the sort reported here are replete with 
act that e limitations. Among the limitations of this study is the 
controlled, q cannot be certain that the leader variable was adequately 
under a ee the fact that the leaders were naive as to the variables 
etween ad er ation. It might be noted that any reduction in self-disclosure 
cal artifa, ministrations of the Questionnaire might have been a statisti- 

et: 


E x 
the Fs relationship between the groups is discussed with reference to 
in terms of high (H), 


i 

Sine below. The two classes are depicted 

8roup m (M), and low (L) with the group whose members rated their 
Ost attractive at the left of the diagram. The groups ate spaced 


TABLE 4 
rences Between 


Comparison of Frequency Diffe 
dministrations: 


Self-Disclosure Questionnaire A 


Interpersonal Category 
Gro Changes in i 
Class T Frequencies r x’ E 
Hi 
Mee +14 (—135) 
foe +21 (— 51) 
+84 (+160) mpe zoi 
Class Il ‘ 
Hi 
Ma —34 (—222) 
(elegy +29 (+ 60) 
+17 (+ 93) nae ais 


kd 
Co; 
Mposi 
posits frequency changes noted in parentheses. 
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-M in 
to the right in the relationship that was found, with H-M and L-M i 
Classes I and II being insignificant. 
Clas I: H M e 

: Class II: H L } i a et 

As shown in this diagram, the finding that high self dişelgsers e 
more positive toward their groups than low self-disclosers TBB ap 
between extremes, a direct relationship exists between Attraction - 4 nat 
activity and ability to participate. Unfortunately, the subjects w ae 
asked questions specifically related to the reasons for their tat d 
questions could be designed to determine whether these ratings re itt? 
a feeling that the group satisfied a need for self-disclosure. The m a 
groups suggest that the members in these groups were either Seen 
fluenced by the leadership of their groups or that they were more their 
geneous according to self-disclosure to the high and low groups in 
respective classes, , a lik- 

Individuals higher in self-disclosure do not necessarily show 
ing for one another, and the same 
low self-disclosers. We must conclude tH 


rve 
hat high self-disclosure may se 
to alienate members of a ther 


ith- 
"py group and that a member ane ees 
elf may be preferred to a person wh 


The data were later pl 
tent of self-disc] 
tration of the 


be cence in which ex 
otted in sociometric diagrams in whic 
osure between the subjects 


erpersonal 


i 
ated to high disclosure, but further study 
needed to clarify this 


2 Tesearch of this sort, our ex 
Sampling as many gro; i 
ability ated in the ae “oe ti- 
_ With this caution in mind, Several other areas are worthy of inves e- 
gation: heterogeneity in self-disclosure and its effect upon the cohesi” id 
i of the Stroup, the role of disclosure in altering interpersonal pure of 
Ton in group therapy, and the Prognostic assessment of the member 
o is a high Self-discloser or a low self-discloser by the gt? 


point. 


sie OF 
perience highlights the ene 
e, due to the marked interclass 
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SUMMARY 


The noti 

tent of es that attraction for therapy groups is related to the ex- 
Ships between “te was tested in this study, along with the relation- 
and discussion a “in variable and mutual liking among group members 
_ The 43 subje at the members regarding interpersonal topics. 

Ng students ‘Gs png the experiment constituted two classes of nurs- 
in six groups ba eis given experience as members of therapy groups 
Ey Were screened i leaders, for twelve weeks (twenty-four sessions ). 
ent of self-disel or their placement in the groups according to the 
lated 1 results ase on a specially prepared scale. 3 

i group EE a high self-disclosure tends to be positively re- 
Sap with similar dlid ae was no support for the assumption that 
Ei nding was disc. geen tendencies prefer one another. This 
ated Problems issed in terms of alienation, and further research 

S was suggested, 


ext 
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Test of Significance for Comparing Two 


ESS 
PARTICIPANT PERCEPTION OF GROUP -a 
IN GROUP SENSITIVITY TRAININ 


I D? 
MARTIN LAKIN, Ph.D., AND ROBERT C. CARSON, Ph 


PeR ining and to 
Processes and purposes common to group sensitivity n inter- 
group psychotherapy include: (1) mutual concerns wi sasare of seh 
personal relationships and personal growth, (2) ey oe 5” in each, 
direction with little prescribed structuring by “official leader: oy in each 
(3) mutual utilization of feedback data, (4) ample opponi oup emo- 
for forceful and genuine personal encounters, (5) a variab a a concern, 
tional atmosphere contributed by members’ feelings, conten 3 c. (Slavso® 
individual activity levels and perception of the “authority”, etc. 
1957; Bach, 1957; Snyder, 1958; Scheidlinger, 1960). f events 
Group processes is a term which impl $ af which 
feelings, and potentially perceptible developments in iene the pres” 
group development can be charted or visualized. The focus 0 s as they 
ent investigation is on participants’ perceptions of the processe that the 
develop in the sensitivity training group, with the expectation z 
findings may be generalized to the group psychotherapy sigen in such 
pite the rather primitive state of our theories of proces ijy em 
groups, regularly recurring “dynamics” or “phases” have been use develop” 
ther 


ies a progression re) 


ions of the part the group plays in group psy 
Py. Similarly, Bion (1961) discusses 


the context of the person-i 
tion. Foulkes and Anthon 


hother® 
ii ent jp 


counterdepende 
enchantment-flight, (5) dis 
development (or veridical 

It should be emphasi 


1,Department of P sychiatry, Duke University Medical Center, Durham» 
Carolina, 
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ee a fruit of conceptual development and sophistication in the 
Py kes practitioner or theoretician, rather than the perception 
ihe ms icipant. W e may, therefore, ask how does the participant view 
oe, st Eo as it develops? Are there, in fact, from his point of 
ii hs ndard phases of developmental sequences which may be reflected 
desig: ora eo of event and atmospheric changes? Developmental 

ont are certainly anticipated by members of sensitivity groups and 
les pa neg in group therapy. How general are the processes of a particu- 

ne oup? Are there stages at which a particular set of variables would 
J PE ee to characterize any sensitivity training group at similar stages 
wees nP development? What are the major perceptions of participants 
mint vents and atmosphere of the groups Over time from inception to 

Sion of a sensitivity training experience? 


PROCEDURES 


Setti 
E: and Subjects 
a ah © study took place in a residential training laboratory sponsored 
is “man relations training activity by @ state mental health agency. 
Was a two-week experience during which group members partici- 


Pated in <; 
Te S ae) sensitivity training sessions (see Bradford, 1959, for a ful 
ie sition of the theory of sensitivity group training) and were ex- 


Posed i 
i to lectures on small group theory, role play exercises, an 


‘Scussion groups 
industria oe were professional mental health workers, a T 
Constitute executives. Twenty-nine persons participated 4 ne ant eA 
Or each of groups and provided ratings of intensity o paa Ae a 
Varia lest eleven variables for each of the sixteen group m A nal 
Once, © be rated on ten-point scales were as follows: org teat 
thority» Ompetitiveness, cooperation, feedback, ae AAi ‘er 
Sonal in gure, atmosphere, affection, hostility, concept a X a 
in te Sights, and mutual support. Subjects were instructed to x = 
ofa S of “the degree” to which these themes were present in e cour! 
Datg T 


d informal 


Tne Meeting from “0,” or not at all, to “9” or an extreme degree. 

e atment and Results 

ha Nee ata were subjected to a “mixe 

tion of according to a Lindquist Type VI 

it'*8tiong 7 variables, and mestt p y 

f i x k i is ar . *, . 

are hi Di Seen ihat. peice! a including the various oe 
k A significant statistically. The conceptual meaning © the mos 

i ized as follows: (1) There 


g” petween-within analysis of 
model, permitting an evalua- 
ariance components and their 
ummarized in Table 1, where 
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TABLE 1 


Summary of Lindquist Type VI Analysis of 
Variance on Ratings of Group Members 


Sums of Mean 
Source df Squares Square J P 
Between Ss 28 3156.454 P 
Groups (G) 3 188.811 62.937 530 ns 
error (b) 25 2967.642 118.706 
Within Ss 5075  35752.903 <001 
Meetings (M) 15 616.630 41.109 5.649 “a 
Variables (V) 10 5359.730 535.973 36.407 “o 
Mxv 150 4284.308 28.562 8.578 Soo 
MxG 45 641.208 14.249 1.958 Z001 
VxG 30 997.200 33.240 2.258 Sool 
MxVxG 450 4957.291 11.016 3.308 < 
error (w) 4375  18896.537 
error, (w) 375 2729.066 7.277 
error, (w) 250 3680.411 14.722 


are systematic variations in the r 
ables a 


j- 
i 5 t var 

atings made on the various conten : 
cross th 


5 jcl- 
© sixteen meetings. This reflects the fact that the Patt 


eE 
upon (vary with) sessions in the sixteen-meeting M 
quence. This finding attests to the fact that variations in the differe” 
saliency of the cont 


MEAN RATING 
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history of these groups, then, was significantly variable insofar as the 
Particular processes studied were concerned. , 
In order to define further the nature of these relationships, a multi- 
variate analysis of variances was also performed. The latter procedure 
resulted in confirmation of the above findings, and in addition revealed 
the following: (1) The group x meetings means differed maximally in 
espect to the “talk or feeling about group atmosphere” variable (see Fig- 
we 1) i.e., the amount of attention and concern devoted to group atmos- 
Phere differed markedly among the four groups according to the ae 
o development of the particular group. This topical area was emphasize 
early, at midpoint, or late in the experience depending upon other factors 
dn the Particular group’s history; such differences approached oo 
On several other variables as well. (2) A linear function exists whic va 
n Bnificantly classify (separate) the groups x meetings mean ma ES 
respect to the “competitiveness” variable; this is a —— unc i 
“i Seen in Figure 2. (3) There is also a linear function which wil a “ 
a ° groups x meetings means with respect to the cooperation norpan 
s can be seen in F igure 3, and, as might be expected, this is a oe i = 
unction Over the sixteen meetings. Findings (2) and (3) F tampel 
° Stoups differ in the points at which and the degree to which 


al Group | 


lo Grou 
p il 
Ea Group Ill 
T Group IV o n 12 13, 14 I5 16 
2345678 9 


SESSIONS 


Figure 


n Vi i ble. 
ıp atmosphere’ varia 
Mean ratings for each group on “group 
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Group | 
Group Il 
kà Group III 
@—e Group IV 
2345678 9 fn 2 B 
SESSIONS 
Figure 2 


Mean ratings for each group on “competitiveness” variable. 


10 


SESSIONS 
j Figure 3 
Mean ratings for each Sroup on “cooperativeness” variable. 


14 
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tiveness” d « 

end Slice pone and “cooperation” increases, although the general 

rrefera PEE in the former ratings and increments in the lat- 

more complex aes ne result of sensitivity training. In addition, certain 

are rather difficult ig oe and cubic effects were significant; while these 

inent and emer o interpret, the cooperation” variable is again prom- . 
ges as the most discriminating of all the variables rated. 


Dis ussi usion 
C 
sion and Conclusi 


mental 
total at —— as experienced in sensitivity training 
essential] = experience. It should 
i cou ose often used by participan 
are also oo the feelings observed in sensitivity 
Sessions, It cane to those which occur regularly in group psycho 
© most part, al proposed earlier in this paper that these themes may, for 
as viewed b hen be used to characterize group psychotherapy experiences 
Our rie e patient group member. 
‘S standard TE do not support a notion of group 
experience i ae Instead, our data lead to the conclusion that group 
Tespect to Eo be no less unique than is individual experience. Even with 
Petitiveness z elatively simple dimensions of cooperativeness and com- 
Stoups oten there is apparently no certainty of pre 
sion and a Ten showed an increasing linear tren the former dimen- 
ecreasing linear trend for the latter, they could b 


Separa 

ted i 

e a regard to the degree to which they conformed to this pattern. 

Question of evance for psychotherapy groups centers abo 
anticipated phased developments. An important next research 


Ste 
P Woul 
d be application of this methodology to study of such develop- 
o account participant 


development which 


ents * 

mt 

a * 

i Well as amg d groups. Research which takes int ) i 

Sess į actitioner interpretation could lead to more valid theories of 
ng groups. 


n th . a 
erapeutic and in sensitivity tran" 
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A 
renee FOR THE ASSESSMENT OF 
ONALITY CHANGES IN GROUP 
PSYCHOTHERAPY 


PIN 
CHAS NOY, M.D., and JOEL’SHANAN, Ph.D? 


This paper r 
ot for din to a On Some initial steps in the development of a 
cae of proposikon Lowi changes in group therapy.*® It presents 
= otheses hp om which meaningful and empirically testable 
p positi PEN a change in group therapy can be derived. These 
n z intrapsychic B concept of self, defined here as a system through 
a pie subjective: ex interpersonal processes are channelized and inte- 
ce xperience. Self-consistency is used as a criterion of 
cies” th self-consistency in general as a 
al with “self-consisten- 
on. While it is realized 
imited, attention 
jal self and their 
sis- 


nt 
oe than dealing wi 
among a oa an attempt is made to de: 
is foou e number of va dimensions of self-percepti 
titi here on the ch dimensions is theoretically unl 
teng ations. An att real self, the ideal self, and the soc 
attempt is made to show that consistency Or incon 
lf may have different experien- 
notation, from 
and incon- 


tia] etween an: 
Case 4 iterare a a dimensions of se 
Sisteng; case, will de connotations. The variations in co 
“es of the gi pend on the total pattern of consistencies 
Years in of the en dimensions of the self. 
thera Ve been = ies on psychotherapy published during the last ten 
Py, o7: Among Ft te with various aspects of individual psycho- 
Odolo Y a limited ose dealing with problems of group psychothera- 
stated Kotkoy number met the requirements of modern research meth- 
Wase that only oe in his survey of 
atic re Stimental © per cent of all the researc 
and ene on > and Bennis( 1960) complained of the “sparsity of system- 
Placeg Pitical A sate therapy.” Most of the more systematic theoretical 
a Psy $ “selfs earch centered on the concept of self. Sullivan (1953) 
simila thera ystem” in the center of his theorizing about personality 
contri Y used ay In Rogers’ (1951) theory the “phenomenal self” is 
Searched tot S a pivotal concept. Rogers and his students also have 
j hable og aae a of a methodology which makes the “self” 
ùp Etm us have opened a new road for the investigation of 
Pattment 
SYohiat Study oi Psy chiatry, Hadassah University Hospital, Jerusalem, Israel. 
y the Foundations’ Fund for Research 
ond, and M. B. Parloff 


research, 


group therapy 
hotherapy 


h on group psy¢ 


fy u as been i 

r enS Author Grant B590. supported b 
Mstryotn e indebted to Drs. D. Shakow R. D 

ier draft of this paper. 


ive] ak 
y critical comments on an earli 
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ikson’s definition 

>, Fi y, it may be noted that = (1959) 

pt e pr eed the concept of beg based on 

of ego-iden : i ing a persona ay e's sel 

states: “The oe er Apina E er perception ° fone “a 
peti pooh : ial Hines and the simultaneous pere i 

sameness and i sameness and oa ogee perception 

een ie i a lay of self-perception and the o arias) E 

bey ee vale described in terms of feedback mies ding group 

e ot cA a of investigators of group eS eee of Biot 

ae i The empirical work on group psycho d others rep" ; 

ar Taylor (1956), Kelman and Parloff (1957), na of these the? 

on a pioneering effort in this direction. Common to m 


e 
ize the 5 
nceptualiz' 

retical and empirical studies is either a tendency to concep 


+ ular 
articu 
s ith one p! i 
and to operationalize it as a global unit or to deal wi 
aspect of the self to t 


` jance W? x 
he exclusion of others. This trend ceil develo 
the views of those whose work may be considered pe d that ae a 
ment of modern self-theory. William James aca of various dimer 
is not to be viewed as a simple unit but as compose 
sions. Similarly, 


“ o alized o5 À an 
G. H. Mead’s (1934) view of the genera action a 
based on the argument that the self is the 


in 
the 
and Haigh (1954); they as 
eal self as their major er little 
elf-ideal is given relatively 


y ity: this 
abit 

on and intraindividual V petanta 

work has been reported so far to S 

€oretical approach, 


u 

S curso; Most of the $ tae” 
siderable differences in approaches to the concept. Mo r imp” je" 
quoted, howe T, tend to agree on o 


Consistency re’ IF aš multi 
justment. This actually implies the definition of the se 
sional, 


In the Present study it is assumed that self- 
between different 


à co! 
z „e. 

consistency, 1.67 

within certain l 


S ê 
A in time, doe d ty? 
Perceptions of self at a given point i, extent 

imits adequate adjustment, and that the 


: “norm jp | 
flects good mental functioning and d 
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of discrepanci 
father £ ip converse of consistency) do reflect problems of ad- 
limite d bot ear A ne es of dimensions of self is theoretically un- 
oe n is ocused here on three aspects of self-perception: 
in respect to a give (perception of) self, i.e., how the person feels he is 
ject’s reported athe eS situation, etc. This is the sub- 
scription an d a oa it reflects the mia conscious 
like to be, This a of the ideal self, i.e., how the person feels he would 
5 Š Pha nett ne subject's consciously reported ideal. 
he perceives him =p i.e., how a person feels he is seen by others, how 
Stoup. In the st i from the vantage point of others, in his society or 
group will pioni y of group therapy it is assumed that the therapeutic 
Vidual’s se] ide the frame of reference in which this aspect of the in- 
Te fs eran develops. 
ferent tr that each of these three asp 
pending on ay as well as different implic 
Stuent wi th he extent to which these perceptions 
Point, bonove e n of the person by others. 
jestive < is limited to the intrapsychic process 
xperience. We shall return later to 


ence bi 
b etween ş 
Y Others, en self-perception and the perception 


ects of self may assume dif- 
ations for actual behavior, 
are, or are not, con- 
Our interest at this 
es leading to changes 
the question of con- 
by others as reported 


i Thoe THEORETICAL CONSIDERATIONS 
acel exists 

ts a good deal of consensus on the importance of the three 
ideal, and social 


selg 7,°¢ self- i 
self It is ao designated here as the actual, 
Setar e a aa that considerable understanding of 
Ë by systematically positioning Te 


Wil] Ption of t : 
that tet on ees different aspects of the self. 
ang Other basi e congruence-discrepancy cont 

Id be considered. Congruence 


two tSc, epa: 
NC: 
y are defined as states of balance or 1m 
di that these self-reported con- 
iscrepancies reflect subjective feelings constituting the im- 
S of dynamic interaction in an interpersonal situation, what- 
Perception oe antecedents may h While certain aspects 
lowing aon ma i i ious processes 
PBritive toS iscussio ennai he a under 
tonl On relates to 8 leve! 


ot selg, Ue 
the 


(X 
] of functioning W: 


defined operationally 


4 
as 5 dee ot 
nonidentical ratings. 


oe hi 
Nica] © PU 
al ratings se of empirical study, con. uence is to be 
n any two scales used, an discrepancy aS 
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4 nce-discrep” 
Among these aspects of the self the following congrue 


| se 

i lationship between actua J 

ionships are possible: (1) the relationshiy ; anit? 

Ea rs oa p “S”) and the ideal self Crease pam 

as “I”); (2) the relationship between the actual self, A aaar Te 
self (henceforth designated as “O”); (3) the relationship 


i ill be 20° 
social self, “O” and the ideal self, “I.” In this study attention W 
cused on (1) and (2) 


oint 
i i n some p $ 
Each of these relationships can be conceived as being 0 


: gruence 0 
of a continuum from complete congruence to complete a attrib 
discrepancy. In earlier studies each of these discrepancies Heit ed earliet 
uted specific meaning. Butler (1954), for example, ar gene per se 
proposed that the “self-ideal” discrepancy reflects tale ai 
because it evidences the person’s dissatisfaction with him: cient to per 

Here it is assumed that one discrepancy alone is not suf oration o! 
mit conclusions to be drawn concerning the extent a n =" to one 
maladjustment of personality, since each discrepancy refers 


«ag is base 
4 : ving, 18 h 
aspect of personality. Our method, as outlined in the sn pi aa ach 
on an attempt systematically to relate two or more discrepé 
other, using each discre 


ionalized by * 
crepancy. Such discrepancies can be conveniently operationalized 4 a 
ing the subjects to rate themselves on the extent to which (5); ae 
particular trait is fully or partly characteristic of presen other 
ideal self (I), and their social self (O), i.e., how they fee any giv? à 
would evaluate them. The discrepancies among the ratings O 

trait with regar 


ay 5 
d to the different aspects of self-perception then ™ j 
as measures of lack of congruence, h, W 
In order to test the feasibility of this general approac nships z 0” 
to set up a model of limited Scope, based only on the eer i oe 
ceivable between two dimensions: SI and SO. Disregarding ving £ 
ment the size of the discrepancies on any given trait, th 40,4 
rge: (1) A discrepancy exists between S =a Al (a 
- This position will be denoted as S # O; i 


e chose 


> I ) ‘ 
Pancy exists between S and I (S=0;S se can ng 

congruent with bot =0; S= I). Each rated b5 olo ey 

ese four combinations, summarized in t crep! 


ther © 
pancy to clarify the meaning of the ° k i 
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ee a y 


Q. 


d: discrepancy. 
c: congruence 


Ficure 1 
Sra] With Tegard to this modal (Figure Ih the following two pron 
'adiyig, ‘anPtions are made: (1) Each cell (AL AIL, BY, e. his feelings 
“bout uals tendency to b chavestived specific way in terms eae te f = 
ings Self and his interpersonal behavior. ( h w (a) the 
four cells may serve as & — PA social group; (b) 


than di idua udes toward himself as 2 . and (c) 


of w te na = and (b) during the process °. P from this model will, 
Urg 
> “epend 


144 P. NOY—J. SHANAN 


ing is a specification of each of the discrepancies and the four possibili- 
ties of combination. 


The SO Dimension 


The continuum of congruence—discrepancy between the actual self 
(how a person feels he is) and the social self (how a person feels others 
see him) may serve conveniently as the starting point for a systematic 
presentation of relationships between different aspects of self. We S 
using this concept as defined in Leary’s (1957) Interpersonal System: 
Level II. In regard to the actual self, we have little to add to what a 
been said in the past. This aspect of self is rightfully considered i 
tral in any attempt to study personality change in general. Howev® 
it may be easily seen that in a small group situation, such as grok 
therapy, the social self deserves special attention. This has been pointe 
out by a number of students of group processes and group therapy a 
as Bion and Taylor. Bion (1948) emphasizes the individual’s continuo’ 
attempt to estimate the attitudes of the group toward himself: “anyon 
who has any contact with reali coat scious 


f He 


by the feelings we assume we have aroused in ° iikely 


accepted and res i aha E 

= c ; pected in a group, we # iit)’ 

n respond in a congenial and friendly spirit à if we poe a oi 
sregard or criticism in our comp: i s 


anions.” Thus, like Mead (1934), er 
ided b al interaction and the indivi os » atti 

i guided by the individual’s estimate of OO". in 
phi himself. However, the individual’s subjective fee P s 
ae sa bg on how much he feels he differs actu'Y ‘osent 
to Kin puton) from the social image of himself which society p reep 


(i.e., how he percei in r 
tion can be con perceives others see him). This difference P’ *s;me? 
Sion, as can iradi be oon on the SO dimension of the self. THS - 


be seen, is highl i ics © g 

ne à een, ghly relevant in the dynam 9 

f ci Era vior and is possibly, as suggested by Erikson i agt 

personal hee a ep “ego identity.” Erikson states that: "H i 

perception of z ased on two simultaneous observations: the” gm i 
S self-sameness and continuity in time aP“ oss w 


taneous percepti 
ous: ption of the fact 3 26 samen?” oof 
continuity. Ego i ya that others recognize ones zE 


a 0 
mcerns more t istenc® * pp 
veyed by personal identity; it is incre ne Os 'existeno” 
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aae then, in its subjective aspect, is the awareness of the fact that 
zA ia ix E amenes and continuity to the ego’s synthesizing methods 
continui tese methods are effective in safeguarding the sameness and 
nunuity of one’s meaning for others.” 
we light of the foregoing, the following propositions can bevad- . 
week a e sition 1: S = O. When the perceptions of the actual self and the 
and/or elf are congruent, the individual has the feeling that others see 
ance is oe uate him as he does himself, and thus a state of internal bal- 
tion oe sa which is likely to facilitate communication and identifica- 

e fiat the group. Other things being equal, this will hold even for 
“negati: ance in which the individual perceives an aspect of himself as 
same - e” but at the same time also assumes that others see him in the 
actual eea In a group situation an individual whose perception of his 
Pected : Si congruent with the perception of his social self can be pa 
Part of th function smoothly and adequately and become an integrate 

Pr : group easily. 
position 2: S 4 O, When the perception o 
evaluate be Emeni, the individual has a feeling that we i a : 

cing e m differently from the way he does himself. Thus a feeling f 
tion ang enged is aroused which is very likely to blur or block i are 
dividu SO prevent positive identification with the group. Suc 7 
telationshj 7 Pe expected to meet difficulties in forming a mea 

äs P the other members of the group. sce apie oe 

and Socia] € extent of discrepancy between perception o e 

tion to so = may serve as a measure of an individual s opaan edict 

oi change ne situations and may therefore serve ultimately as 4 P 

`^ group therapy. er 

S point a e a arises: What is the meaning han i 

$ Possibr me in a different light than I see myself”? (S ese 
Certain p ollity is that the subject believes tha 


f actual self and social 


“© 
Q thers Se 


he therefore assumes that 


Wi ‘alts Within hi d 
imself to others, an A s 

er nie to those traits the others do not know what tage ie 
: : ; essive, 

ot ple, a subject describes himself as being Tie tends to conceal 


«the fa s 
thro Ct that he disapproves of this trait in himself, he ten’ " eelin 
PP : g it, his f g 


k ot 
Wil] be; « ers. If he feels that he is success self” But why should 


t ir th my: 
Itidiy;7 STS see me di tly than I see t 
iviq ifferently haracteristics? In a general way } 


May be «val “hide” certain of hi 

Ant id that deen will A da waite which the individual ore 

2 Pa tadas to the members of his reference group: os of ee of its 
Presa Onally considered as a substrate cocina socializers, 


Ntati: 
tives who functioned in the past as 
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such traits felt as “unacceptable to others” are very likely to be those which 
the individual does not like to accept in himself. $ 
The second possibility is that the subject believes that others do Re 
receive the message he communicates. He may assume that others are 00 
interested, are not ready to make an effort, or are incapable of evaluating 
him as he does himself. An example is an individual who considers ~ 
self an altruist, always willing to help others, but who nevertheless fo” 
or knows that others consider him selfish. Or the subject who const e 2 
himself clever but has the impression that others do not regard him - 
such. In such instances there arises the feeling that, “Others do not see mg 
as I see myself,” ie., “They cannot, or do not want, to understand oe 
Our assumption is that this possibility is related to those traits whic ‘oth 
subject regards as positive and accepts in his ego ideal. He there os 
does not necessarily hide them, yet presents them with a feeling of app" 


hension and suspicion. > 
All of the foregoing is, of course, not to be generalized over ts 
even a number of traits. It may well be that with regard to cantai + the 
the individual will try to conceal them from others’ scrutiny, while at © 
same time, with other traits, he has the feeling of not being underste 
a a he does not try to hide them. The meaning of the 
= ra 2 ay Siven trait, then, varies with regard to the ma Je oF 
not, i ‘owar this trait, i.e., whether he considers it as accep wer the 
» in terms of his ego ideal, Putting it differently, on any give? wile 
meaning of SO will depend on the nature of SI iii 


jdual’s 


The SI Dimension 


The SI dimension expre isorepane) 
between the individual’ ae the degree of congruence or di ight 


(0) 
sed 


iscus 
petwer? 
a 
cts 
f refle is 


h n 
-” It has been claimed that this discreP? most 


ideal self in normal adolescents e ancy 
followin there ng as the decline that is found in self-ideal diso” jon 

8 i Sve growing empirical support to these assum goo 
ei ee with the assumption that an SI discrepancy a alo 
self-rejection, While stemming from a feeling of dissatisfaction p a 
absence of an SI 
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discrepancy bety 
motivation for r eA and I in itself represents a sufficient measure of 
ropositi 
ideal a “inenga 3: S = I. When the perception of the actual self and the 
he therefore EET the individual has a feeling of self-acceptance; 
te fr dzos not eela wrge to ing Da a gnp ey in 
ou, cely ahi s 
et participate Aig anything leading to change, even 
with that ts 4: S * I. When the perception of self is incongruent 
and/or self-re; a ideal self, the individual has a feeling of inadequacy 
induce an ur j re (Leary, 1957). Such self-rejection may or may not 
aney, no de a r change, though without the existence of this discrep- 
l iscrepancy = for change is likely to arise. Individuals displaying an 
i use group the many traits or attitudes are likely to make an effort 
nables them to nay in a way which, though it is not always apparent, 
pop or the the sai Not always is this sufficiently understood by the 
ange in oth rapist, and consequently such 
ci In Bice therapeutic settings. 
ial i entificatio to the SO dimension, which i 
interpersonal , and adaptation and thus can be 
ate at ee the SI dimension reflects varying degrees 
Wation. How and therefore may serve as an index of intrapsychic 
ar at, and how ie 5 the question arises of what kind of motivation, for 
ftom ° major A ig s finds expression in behavior. Again there 
e inner (outs ities, both of which relate to the behavior stemming 
ndivia first he a state of self-rejection. 
a ual, who att ity is that the non-accepted 
beha ait, so to s empts to ignore it or to conceal it from others, oF both. 
trait vior, For Peak, does not become manifest in the individual's overt 
to Ai unaccept = ple, a person may feel the need for support but this 
Neeal it Fra le to him. He attempts to “overcome” this need and 
ce try t others (by reaction formation). The individual may in 
th a i.e., he tanar aiai aee characteristic of an independent in- 
e gyp com EUG Upe ront. 
betw jects may is that the non-a it becomes fae of 
traits en hi self ehavior pattern. In his struggle be achieve equul nait 
he wort’ mode and his environment, the individual learns to utilize 
Son odd li et S of behavior which he really disapproves of and which 
like to © feels oe change. We may use the same example as before: a per- 
he Ste change pen for support. He does not accept this need and would 
Y 6 Ves to o ut because he feels that he cannot do so without support, 
ii eate interpersonal relations in which he will feel supported 
Putting it dif- 


ne ‘i 
Perceived by him as stronge! than himself. 


an individual may seek 


s assumed to represent so- 
considered as an index 


trait is alien to the 


Ost; 
igual 


ecepted tra 
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g of others, 
ferently, he demonstrates these traits and needs z p vE ak, I 
hoping to achieve satisfaction for the needs, as i 3 adie me support. r 
can't accept being weak, but accept me as I ate - I. as in the case 0 
On any given trait, the ultimate meaning o. enis of self, o% 
the interpretation of S + O, will depend on other ite ati of SO. 
within the framework of the present Tipike moneh > bare: represents 
A discreparcy on this dimension (SO), as m e on in a way di 
the individual’s apprehensiveness of being looke i VEO from such ap 
ferent from his own image or his attempt to free re self. If, howeve™ 
prehension by hiding what he feels is unacceptable ich SI discrepancy 
there is no SO discrepancy on a given trait ( on whic a cases even t 
exists), the individual is likely to manifest, or in 4 is not accept 
exhibit, the trait, on the assumption that although the trai well be co” 
able to him, it is acceptable in some way to others. This may 
sidered as a way of obtaining secondary gain. 


Hyrorneses DERIVED FROM THE MODEL 

As elaborated in the fore 
possible combinations of th 
our hypotheses will be d 
with reference to: (a) 
ber of a social group a 
(b) the individual’s a 
as reflected in the in 
amount and type of 


going, our model is conmpocet © 
e two dimensions SO and SI. In ibility 3 
etailed separately for each poss Jf as amen 
the individual’s attitude toward Saa in genet?” 
s reflected in his interpersonal behavio social gow 
ttitude toward himself as a member of a y; (C th 
tegration of his behavior in group therapy i erap)" 
change likely to occur in successful group 


Hypothesis 1: Cell AI: S#0;S#I 


. rated p 
Individuals characterized by the fact that most of their 7 oy ° 


seorep 
fall into this cell, i.e., are perceived as reflecting both a oiled 
SO and SI, can be expected: 


ves 3$ a 
a) To put up a façade of behavior judged by thems? p 
ferent fr 


n ada 
j in 2 

om their true self. They will experience difficulty will 
emselves to and iden 


is 
tifying with any social framework. e es i 
experience difficulty in forming emotional relationships W1 t are f ver 
cause of their tendency to intellectualize, relationships t i thems? 
will necessarily be of limited scope. Fearful of “ogposing 
they are likely to shy away from situations calling for ope? 


ese interpersonal difficulties and their dissatisfaction with je 96 k 
gives rise to motivation for change, but also concomitant He f 10 
ness. The latter stems from the anxiety aroused by the thre 

neurotic equilibrium as a consequence of change. 


pait 
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(b) Thu 
of aen ake expect such individuals to experie: 
ficulties in inte apting to a group, one related Airy, ae ne 
ambivalence o_o relationships, the second pone A ee rA 
4 may be Seated reas | and from the resulting iene aoe 
the worth of grou - such group members will harbor perpetual doubt 
7 their ten deney Ka therapy, which will reveal itself in the reinforcement f 
- n to impersonal 1 intellectualize, isolate, and channelize communi 
aturely in orde evels, Such individuals will tend to leave tł NA es 
thei (c) In adr : o escape their perpetual dilemma. iil 
= facade and vadar jaap from therapy, such individuals must give up 
ri ® extent that as = the group the real self as felt by “themselves. 
a opted by the se s change provides them with a feeling of being 
or inerease d P liar to expectation), a possibility is opened 
ie ecline in the SI ni ance. A decline in the SO discrepancy, followed 
Te With the Sainte for the traits belonging to this cell, should 
*Pected to Ee in the SO discrepancy, resistance to therapy may 


Hy 
Pothes; 
hesis 9, Cell Al:S4O:S =I 


Indiv; 
: id 
can i this. sige e by the fact that mo 
4 expected a reflect a discrepancy on SO a 
the, 2) Experiene 
; ot yo eich frustration stemming from the “injustice” 
ing of ely to feel mi uating them “incorrectly.” As mentioned earlier, 
is jbettection sia pap tt and belittled despite 
la E ely to be i it in the sense of being “superior” or being “modest” ). 
tag. cally right,” ree by a feeling of: “They are completely wrong; 
- Difficulty in establishing emotional contact is ultimately 


cı 
ang ble t 
g on the part of others 


st of their rated traits 
nd congruency on SI, 


done to 
they 


their subjective feel- 


0 such n 

( Paranoid costings as lack of understandin 

divig )In ord efenses against them. 

depu 3 bionik to convince others 0 

to ad leader wait traits subjectively felt as P 
i ell known to every group therapist 


f their “mistakes,” such an in- 
ositive (the typical 
), or else he tends 
ying: “Be- 


Cay, a 
Se Into a 
Shay pou E = position of passive resistance, as if sa 
ave restimate me, I shall show you who I really am,” or “I 
ns represent a pas- 


to do with » iti 

Om; ou.” These two positio: 

a > Struggle for i within the group But the common 
ition to the group, 4 lack 
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n feeling 

(c) To benefit from therapy, such individuals must pn decline 

that others are capable of understanding them, ip itl d that 

in the SO discrepancy. The individual, however, m a result of theif 

this “misunderstanding” on the part of others is not on Se himself realis- 

“blindness” but also a result of his own inability to evaluate e to 

-a in his seb 

admit his faults and problems. This will lead to a dec me targa 

acceptance, and will show up in the emergence of soi ancy, aS in ce 

Thus, in this cell we may expect a decline in the SO eT E 

AI, but also a rise in the SI discrepancy, at least for several tré 


‘ ‘or 
s one otivation 
in the SI discrepancy will be accompanied by a rise in m 
therapy. 


Hypothesis 3: Cell BI: S = O;S4I 


Individuals chara 


: e of a 
fall in this cell, i.e., reflecting an SI discrepancy in the absence 


its 
ated tr 
cterized by the fact that most of the ra s0 


discrepancy, can be expected to:5 j vith. it. How 
(a) Adapt well to the group and even to identify wit® f con 
ever, because of the lack 


lack 0 | 
of self-acceptance and consequent hey 
fidence, their adaptation i 


T 
tone at 
s likely to be a passive and pa p p 
need this type of adaptation as a source of support and en jor P’ 
Because 


f havior p t 
of the integration of nonaccepted traits into the cnt attemp 
tern, the pressure for change will express itself in a contin 


ting to om 
to gain the support of others, instead of the individual attempti 
himself, 


: h 
ess” as a major instrument to in seed in sth 
to “help” them. For such individuals therapy may become an eructi y of 
The likelihood i i d numbe 5, 
. It is not surprising to find in this group a g00 some a de 
individuals who have had previous experience with therapy ™° faç” 
during which they came t 


„dividu ™ “yin 
(c) In order to benefit from therapy, this type of indiv a P 
ehave in a wa 


do 5è” iplf 
y which arouses in him a feeling that others oss 
different] 


ni A ay 
y; in other words, an SO discrepancy must ae r Ths r 
the SI discrepancy Which exists in this cell will increase furt tex 


ra arac 
induce him in turn to conceal some of those problems or oredr e 
the display of which had previously provided him with “sec 

“We earlier detailed the two possibilities for explaining the 
The traits in this cell correspond to the second possibility. 


AS } 
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At this point the indivi 

the prodess at ee may be expected to experience a crisis i 

another therapist apy. If he does not leave, to repeat the cae ith 

will have to ele group, but continues, a decline in the SI discre se 
crepancy. It ee ae a possible decline in the recently mentee SÒ 

se SI and SO is a eure in passing that an increasing discrepancy in. 

i in contrast to 8 essity in this instance and of utmost therapeutic 
ectimprovemenei he simple assumption that a decline in SI itself 

nt in therapy, as suggested by Butler et al. (1954). 


H 
Ypothesis 4: Cell BII: S = O:§ =I 


Into this 

a sede sem traits in which there is neither an SO nor 

‘prof sideration ts — of all three dimensions of the self un- 

ai lems” Shy these ion yeni have two meanings: (1) there are no 

that insulted, I do as (for example, the man who says: “I do not tend 
not want to have such a tendency, and I do not feel 


others consi 
So ee senii being easily insulted”), or (2) there is an ex- 
stence of a cil ity testing; the individual just does not realize 
While. this is my bin em (for example, the individual who says: “I am 
fact thar etybody p and I know that others, too, consider me smart,” 
nsiders him a fool). Individuals characterized by the 
cted to: 


at most 
of t : 
he rated traits fall into this cell may be expe 
£ whether others agree 


t 
Of the «yor not 
a : : 
© Se ) and not to experience tension between the various aspects 
hange because they do 


No} Mi i g 
kaa Buy Ste not evidence motivation for ¢ 
( © of both z between self and society, OF within self. This will 
The b) They possibilities mentioned. 
TN ill tend to | nO understand their need to be in group therapy. 
3 0 Di cy iid therapy, and to the extent that they engage in it 
7 Bive som ill explain this as curiosity oT as “having been advised 
e other rationalization. 


©) Cha 
n ; 
ge during therapy cannot be pr 


dey; 
lati, 
a ‘On, 
nd be te reality. indivi ; hi 
i , individuals may eventually one a eas this 
e in therapy. 


This j n 

happen be dine these traits (i.e. falling into ° i 
ng No benefi zed, in the appearance of discrepancies. Jf this does not 

cach p € model t will be derived from therapy: 
the toe the ei outlined above, individuals representative or typical of 
pes a traits r eilg have been described. It is obvious that in reality 
efor indivia any given individual will be scattered among all four 
Poets” €pend ual showing a characteri Any predictions, 
: upon the relative number and type of traits in each of 


a 
with Wt? Lack “subjective” 
h subjective” problems (regardless © 


edicted. If there is a severe 


stic scatter. 


~ 
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i de 
-esented is a cru 
As are most models of human behavior, the one pr tee 
one, requiring much elaboration in the light of empirica 


CoMMENT 


for 
t models 
One of the major problems in any attempt to construc 


he difficulty 
the study of personality change in psychotherapy auden to the pie! 
of finding basic criteria for personality assessment “EP a aridis angle 
uation of change. This problem has been approache i tests (Papanek 
in the past. Some authors have used projective personali on self concept 
1960). Others have based the evaluation of change on resenting Vai 
(Rogers, 1951), Still others have used multiple criteria, ne 1957). The 
ous aspects of personality concomitantly (Kelman and P i. artly success” 
attempts to overcome this basic problem have been only p 


re- 
aie model p 

. It therefore seems worthwhile to examine critically the K- 
sented here from this viewpoint. as fallin 


jor 
avio 

is on beba 

jective assessment (emphasis © 


ds 10 
metho È 
ospection). Consequently the su 


We believe that any model des 


.  tigatinh 
igned for the purpose of inves ig " 
the therapeutic process should be c 


ical assu” 
Onsistent with the theod S g, e 
tions in which Psychotherapy itself is anchored. We have ¢ f refer” 
fore, subjective evaluation 


o 
of the patient himself as a frame 
for our model. 


pi ing (WHC ad 
monly assumed, only a problem of techniques of data gathering © ing 
therefore do not intend to discuss here) but a problem o i 
defining concepts for further study. fe parame sof 
Personality may be assessed either in terms of its stati ode 
(body build, ts 


‘Se 
; : ers ter 
aits, etc.) or in terms of its dynamic paramet e 
adaptation, confli 


aral gre 
cts, ete.) or concomitantly by both thesi Frou 
Methods for treatment and evaluation of individuals an 
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aie mbar on the dynamic approach; on the other hand, most methods 
two ap a T assessment are based on the static approach (traits). These 
may emcees are not mutually exclusive, as sometimes suggested, but 
Sines = ex ed as complementing each other. = 
we used ho eee aim was to gain a better understanding of dynamics, 
than static -= iscrepancies between various self-descriptive traits rather 
with the ss. Sign of the traits themselves. This seems to us in line 
assessing pers a of Leary (1957) and others who make a case for 
as conflict, a onality on various levels, since dynamic equilibrium, as well 
etween th 2 presumably expressed by congruence-discrepancy continua 
If a ese various levels. 
levels s is true, as we believe it is, that personality functions on many 
exist nier of congruence-discrepancy continua may ey 
Cient to ian them. We have chosen a limited number of parameters, su 
at one si emonstrate the nature and value of our model. We feel some 
sessment. gle dimension, such as self-ideal, cannot be sufficient jam for 
e two di of change or for validation of a broader theory of person: a 
Netion; *screpancies selected represent two main aspects of Gag T 
pan ng; discrepancy SO represents the interpersonal aspect and dis- 
Y SI represents the intrapsychic and motivational aspect. The two 
independent on & conceptual 
therefor actual personality functioning, however, they interact. We tie 
f the i designed our model in a way which permits systematic analysis 
men ations of these discrepancies. iai 
nag SAE aimed at evaluation of therapeutic changes must be we 
bear ipecific theory regarding therapeutic change. Such a theory shou 
fi mj icitly or explici 5 p iteria of improvement, lack 
Prove xplicitly on standards or ct} Tes predictions 
Concerni ment or aggravation, and thus enabl ake p =A 
Question , & positive” and “negative” change, OF lack of change. 
bowing ems’ as to what should be the nature 
he rapist Pee may serve to clarify this questi 
Bression » paraa to evaluate the meaning of j 
fing ctations an to do so, he needs a cae joan 
«State e derived. In many present ay: cln a 
rn denna h ar “Bavessfal haai will change EE ns highly 
fecttionable, y owever, the value of such & sive interpers0on al dif- 
tiltes a ile patient X in the grouP may havi Se ie dii 
No a result of his inabili express aggression 
sals for it, the j s inability to rf es of patient Y may stem from 
When ility to os interpersonal difficulties © aggressive tendencies even 
prover ess ain apa a cial conflict. Therefore, 
Provem, on of such tendencies may cause SP pee 
ent for patient X will occur when he becomes able Xp 


as; 


el. In 


on. Let us suppose t 
in a trait like “ag- 
from which his 
he is likely to 
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aggressiveness, while improvement for patient Y will be subject to the op- 
posite, i.e., his ability to restrain aggressiveness. don 
This instance shows that such a criterion, and predictions base¢ x 
it, cannot be phrased in terms of “general norms.” Therefore, the bpe 
frame of reference, i.e., the specific meaning he attributes to a particu 
trait, has to be considered as a preferable alternative. ie 
The model presented tries to overcome this difficulty by spiona oe 
ly coordinating frames of references within which a trait is perceived. j 
this way its subjective meaning can be inferred. All traits falling into © h 
cell can be assumed to have the same meaning for the individual x ’ 
respect to his subjective feeling and interpersonal behavior. Conse iog 
hange as related specifically to traits 5 ect 
xample presented above, one would aes 
such as aggression according to its loc 
in cell AII or in cell AI. 


nt 
ia or OF 

ge be on a vertical (individual) js- 

have ~ 


p 
; om } 
On properties which are derived f" ties 


a pilot study of a therapeutic group: gorets? 
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ee : ecame apparent that we were dealing with a group reaction that 
toe i understood only in terms of vertical analysis (global property). 
grou ing to our hypothesis, cell AI includes all those traits which the 
pe Re tries to hide from others by putting up a facade; during 
conc acct erapy he should surrender this façade. This change can be 
they are Yer a reaction to the group’s readiness to accept members as 
has sta d ace sich it & the situation is not ideal, as each human group 
stent ards which it forces on its members and so is not prepared, in 
bers of S areas, to accept the individual as he is. For example, all mem- 
each m ne group are entitled to tell each other “the whole truth, and 
a So is supposed to accept the often uncomplimentary truth” as 
Posed helpfulness on the part of the others. Therefore, he is not sup- 
is su o take offense on such occasions. Similarly, each group member 
hae a to cooperate and to abandon egoism, etc. But with regard to 
ers on ated to such group standards, the group does not allow its mem- 
Crease ts themselves. On the contrary; the group forces them to in- 
instead Je facade. This will result in an increase in the SO pata 
“negati = the expected decrease. Such a change cannot be consi ns bs 
meena Since the individual’s ability to conform to mn ea i 
Success?” to Rasmussen and Zander (1954), should result in feeling 
Problems of horizontal analysis have so far not been sufficiently dealt 
m our model. But, as indicated by the above examples, it does lend 
to examination of the horizontal aspect, and conceivably even to-the 


tigation ! is A uccessful ex- 
of both verti zontal analysis i ithi 
vertical and hori f evaluating, within 


s a whole as well 


with 
itself 
inves 
es this direction could result in the possibility o 
àS chan pinal frame, change occurring in the group 4 
ii Occurring in the individual group member. ar 
assuming Hen” so far we have focused exclusively on we oar 
Crepan, & that each serves to clarify the meaning © the oth a phe 
from a se represent, in fact, only the minimum eee 7 poms 
expa: a Meaningful predictions can be derived, a ST act 
Neies, nded through the progressive integration © a 
tems from the exclusive- 
d in the rating of traits 


I subse cf the limitations of the present model s 
n one instance, at least, 


ect; 
(S, I J€ctive nature of its parameters as reflecte 
this fact. I 


Sug : We have q: Š ; 

Subjene: rawn attention to 1 

Predioue °etive ratings were not sufficient for adequate ant SS 
n ii s istinguish th { 

mani for example, it is not possible to distingu. dle ak the “omit 


anin. 

s : ; 

Man» 8 of traits in cell BII. Returning so A 
el 


utsige |S evid - : 
ide or; ent that in order to choose >” ppl A 
criterion, such as the objective evaluation of the group, is n 
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i roup consensus on any ae 
g ME oe ae e s the congruence diserepaney eal 
a = 508 y Ie ress the measure of correctness of — uess G). 
er 7 hich a be considered, in fact, as an attempt E 
Pea cee i Bos individual’s evaluation of the group i degrees 
of himself is congruent with reality. G # O will point argar e model 
f lack of congruence with reality. Traits falling into ence dis- 
sa now be divided into eight subgroups according to me If-confidence 
eaat in GO. For example, in a given case the a nce, but others, 
falls into cell AIJ, meaning, “I have lots of tee - mat see him 
somehow do not notice this,” GO will clarify whether ot = (unrealistic QO). 
as lacking in self-assurance (realistic O) or whether no s to add to the 
The addition of such a third discrepancy would enable w reality in this 
model a dimension of “reality testing.” As the ane aa Id, in addition, 
case coincide with group consensus, such a dimension c 


;zonta! 
: i nd horiz 
well serye as a starting point for the integration of vertical a 
analysis, 
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h ; ervisio® 
of resolving a communication difficulty we were having in k bap 
seminar, a difficulty in integrating our observations and in the semina! 
them. It is worth noting that the group therapists reporting : therapists: 
were often individually supervised by various senior grou Poth by t 
We are indebted to the latter for stimulating our a Nel i 
encouragement which comes from agreement and the exci 
accompanies differences in viewpoint, d many p¥ 

In reviewing the group therapy literature, we found ma 1959; 
tions (Cameron and Freeman, 1956; Feldberg, 1958; Glatzer, d Berline 
5 ; Kanter, 1954; Papanek, 1962; Osberg p ti f 
1956; i eferring to oral and genital aspects 0 we finding 
systematic comparisons of the sort we W 


plica 
Jack 


satio 
p n mmunicatl ent 
ave been in close professional co 


In function, sented. 1t mk 
Our operational concept was psychoanalytically oriented. wo 
posed that upon libidinal 


A is gld 
investment of the group therapist niii wi 
netions, the group would regress in the service of the therapy ore % re 
Tecapitulate ontogenetic Stages and work them thr ough with vatio?S n° 
ifficulty depending on the Severity of the psychosexual Ta prep 
terms “oral” and “genital” in our title therefore refer to both t® opted 
inant character formations of the particular patients being ka e 
al 
* Division of Legal Medicine, Massachusetts Department of aii 
Boston, Mass. 
R Massachusetts Department of Corrections, Boston, Mass. 
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and the fo 

process, * Aeon psychosexual stages being experienced in the grow 
homogeneous nee the members were characterologically ae 
at least, the Ke iG, is in accord with our view that, in the prison settin 
effectively in T ng through of intrapsychic problems may occur en 
tion and reality oem Tea homogeneous groups, whereas edùca- 
i groups ing functions may be more effectively pursued in het- 

n th ae 

volved akaa of treatment each group became therapeutically in- 
realistically, a Fi roup leader who invested himself or herself ak 
in this report. nd capably. Some details and complications appear e 


COMPARATIVE DATA 


The para 
Composition e along which we have compared our groups are: 
interpersonal a E ; Content; Affect; Gratification; Integration; Quality 
p “ntertransferen ionships outside the group; ‘Attitudes toward authority; 
ce factors; Group members’ interrelationships; Types 


C ange duri 
uring the first year of treatment. 


COMPOSITION AND GOAL 


The 
L Male pronps were: 
e Yoin addicts meetin 
2 Peo g 
3 Ssive demand; 
ales — females meeting “to get better.” 
g “to get better.” These turned out to be forgers and 


robbers, 
Emales 
< males a mended for group therapy by their “housemother.” 
6, L eing abroa d sexual and aggressive behavior problems convicted of 
Ong-termer. in the nighttime.” 
ed out io b, oluntarily meeting on 
acterg €mbers in e rapists and murderers. 
i groups 1, 2, 3 and 4 we came 


ch Memb 
Aracters 


“to kick the habit.” These turned out to 


O e 


“how to live in prison.” These 


to recognize as oral char- 


ers į 
S in groups 5 and 6 turned out to be predominantly genital 


Que e TA CONTENT 
ing ae aine of all the oral groups reported on here contained fre- 
tw S to food, to the actions of eating, biting, chewing, and suck- 

Insatiable de- 


Ocu; ‘ ai 
sed on dissatisfactions and deprivations. 
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trol. 
mands alternated with expectations of sadistic or en with 
The oral groups talked about past and present st foregone con: 
same, not only in terms of their expectations but as al mee discrimina- 
clusions. Their talk was full of discrimination against but li 
tion between. : ; s to make 
Sexual topics were freely alluded to but in such a ie he 
clear the exploitive and manipulative aspects of these exp flexible, 
The content of the genital groups was more compe) disturbed con 
symbolic. The members made frequent clear allusions a ‘lationship " 
trols and inadequate knowledge about the place of sexua = “a anxiety; 
the larger interpersonal framework. There was direct aw oups tal” 
aggression, and sexual concerns. Both the male and fema oe not easy 
of homosexuality. The women flaunted it. Sexual crimes W mbers talke 
referred to and disgust or anxiety was anticipated. The pans and yë 
of their surprise that people can have affects and mere and/or ° 
manage them appropriately. Sexual allusions to the therap i 
servers were apologized for when they were recognized. t and allow® 
The genital groups clearly demarcated past and presen a reality: 
for the possibility that their expectations might not confor. 
They anticipated a future to work toward and plan for. 


AFFECT 


ng, OF 
The oral groups were openly complaining, whining, plead oss 
They OF and 
times struggling to control the expression of rage and hate. ly 2 
suspicion, confusion, and at t 


im 
imes a pan-anxiety. They were g ued 

momentarily satisfied or dissatisfied. As the treatment proces 
they became depressed. 

The genital groups were anxious, sad, curious, or angry: 
ported consciously controlling their feelings at times in th pout 
ie Pe aea ilty aboe ogy 
iving harmoniously, of doing good time.” They were gu 


sned this © 
crimes, although the women (who were repeaters) disclaim 
in treatment, 


the 


and 


GRATIFICATION e g” ; a 

The overwhelming focus in the oral groups on immediat prese gs 
tion or its lack has been referred to above. The oral ar i oi 
themselves as intensively deprived, as interested in material E5 ar i 
as never having enough nor even having any concept v farring W, 
enough. The addicts sought gratification by physically b h the = 
and early indicated that they received gratification throug 
talking. 


est © 
e inte” het 
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The genit 
fications, meeps fluctuated in the type and intensity of their ti: 
consuming pine aye in food among other things rather mth _ 
l emselves. They a ms described satisfactions, and dissatisfactions with 
or expecting, ex a pleasure in their own activities and had capacit 
Suite: xpressing, and tolerating delay and/or absences of xe 


INTEGRATION 


The oral grou 

ana City eee a themselves as having marked integrative 
tations, pl ite -= was crude, oversimplified, magical in its ex- 
ene active peer eee > perception, passive, and diffuse. Without the 
Sup or fall apart. see in integration the group tended to get out of 
contagion. The a was characterized by a tendency to- 
onsa if there were an ive process from one member to another was 
fens us. They saw inn e boundary between the conscious and un- 
Ses Were distorti ek Versus outer and self versus other. The strong 
y E passing and a denial, and projection. Dreams were referred to 

of ae integrative ere as nightmares or blissful wish fulfillment. 
Was jo mination, re aa iwi of the genital groups showed a finer sense 
strugel gely unconscious pey for balance, a chain of associations which 
Pretatio, etween the def e amount of free anxiety fluctuated as the 
Pist Oi by the therapi ensive and expressive aspects yielded to inter- 
i in countert pist and each other or strengthened when the thera- 
ransference difficulties. They viewed two or more sides 


0 
Ssue 
tort s and u 
for z little, oni that tension is a lasting part of life. They dis- 
alysis, s were brought in spontaneously by the genital groups 


Quar 
ITY © 
F INTERPERSONAL RELATIONSHIPS Qutswe THE GROUP 


In 
Nees oe oral groups i i 
thei ps other people were not seen as having clear exist- 
-n relation to the particular group 
immediately 


: eir o 
ina er t Rog, "È eo were seen only in 
x Bh sition to. i people referred to were 
man; erestimatie 7 or deprive, and the cal 
meg aate . Boy the degree to which people °° ed” 
Wit, “Disms wa idence of persistence of primary introjection-projection 
Meg Satifying a pom in the group members quick and unrealistic union 
d indivi i ; ; 
ii “gid omen we; ividuals and their exclusio® and extrusion of frustrating 
re seen as dominating O" dominated, totally permissive 


Narcissisti 
sistic. Men were not differentiated in role or feeling. 
ily to people “further out” from 


the ne geni 
S nital 
i S, T oups referred more readily 
owed a range of interest and feeling about people in 


always th 
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d 

ý ssi ey expresse 

connection with the particular topic under — Tier ei 
; : ; 

broad interpersonal feelings, including anger, friendship, love, 


TV nt 
a ly freque: 
; i i nt. Particularly 
observation, guilt, desire, sadness, and amuseme 


ild 0 
s arent or child 
were references to insufficient healthy contact with the paren 
the same sex. 


ATTITUDES TOWARD AUTHORITY 


m horities 
Here will be subsumed attitudes both toward the prison aut 
and toward the grou therapists. ; he thera 
The oral aie, usually failed to differentiate bety s peia as de- 
peutic and administrative functions, They viewed both a ies’ narcissisti® 
priving, rejecting, nagging, and controlling for the Lane z os 
Purposes. The group leader was viewed hierarchically an ithorities 
in connection with his power. Both he and the prison eine han 
described as Corrupt or easily corrupted. In the absence OFA by beco 
of these issues, the group members ended communication by 7 
aggressive or dropping out of treatment. ~auish between th 
The genital groups were more able to distinguish ony Jead 
sentencing authorities, the prison administration, and the gr d, they & 
i s in individual handling were mag A taking 
Sup behavior, as contrasted wit 
he oral group. 


were 


min 


the-worst-for-granted for t 


re 
aao 
The genital group related to the group leader (of the same iha tron 
as a peer in the reality and 


in 
as the same-sex parental figure W nt 
ference. This may be related to the expressed deficiency in © 


P! eu 
the Parent of the same sex. Their transference contrasts with th 


es 
- regar 

transference of the oral group to the therapist as a mother reg 

the actual characteristics of the therapist, 


ac 
yers? 
ver 

me of 


COUNTERTRANSFERENCE Facrors 

The first count 
Stroup. It is our poli 
tients and goals insofa 


sots? 
imary object tb? 
€ resonances were to the pemn 


Jate er 
‘rapists. The conflicts touched on re r ows P, 
degree and ways in which 


sonal and Professional iden 


jistically ` 


dling | 
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to behavior 
customarily bam 7 sympathetic counteridentification. This behavior 
terest of gratification of the therapists’ denial and suppression in the in- 
the patients agai On, the therapists’ defensive talkativeness, siding with 
and reacting sage ee authorities, staying over the agreed-on time. 
ings evoked in the a = hostility to obviously unrealistic demands. F eel- 
upon the self to herapists were of helplessness, failure, and a demand 
reforming the w aed for rather than with the patients. Thoughts about 
At these ti orld were common manifestations. 
mothers ) rtepented the therapists tended to hold parents (particularly 
As the oral ible for the difficulties of the group members. i 
scknowledged T E progressed, the therapists experienced and at times 
i ork, the dee E ession with these patients as part of the therapeutic 
A p depression associated with loneliness or feelings of de- 
5 e geni 
m the a cere highlighted the cultural 
es Seen nota, nonsexual adjustment of the 
à sexual disons due to various defensive inh 
wa tempted ce Tendencies to identify with ei 
draw from dis and at times led the therapists to con 
iis erapists he ear examination of the dynamic issues. i 
Tpretations, e at times too anxious and then refrained from valid 
tur: 
perns Ae pri complicated the life of the therapists when such 
+ For example E administration to bring pressure on the thera- 
, two young women members of a group began to 


Ssogj 
i 
the te very closel t 
y outside the meeting. One had superego lacunae in 

n rebellion against & 


, ~“ areg 

ripi of se 

serves moralistic. behavior, while the other was i 

i to fortify o En The association of these two group members 

Were k Worried i first and ease the second. However, the administra- 

ideas OMosexual. at the closeness of their association meant that they 

the about sexu a very sensitive concern in the particular setting. Here 

fou apist, whe ity and closeness were very 

And r ifficult © was to be married within a few weeks. She 
“Assure the betes the realities of the 

inistration. 


and personal difficulties 
group therapists. Here 
ibitions at participating 
ther the criminal or 
trol, criticize, or 


ther, 
nd į: 


Group MEMBERS’ JNTERRELATIONSHTPS 
mong grou members were 
with resultant sympathetic 
tuations in its approach to, 
gainst the intrapsychic ex- 


Tn 
Chay. the 
fug teri Oral groups the relationships @ 
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ick to pick 
periencing of sadness and perspective. The members sete ee i 
on each other, to close ranks against the idea of anciitional m -dber ii 
ally in their view of the group leader. They freely gave eac £ glimpses 
realistic advice. On the other hand, the group summated the par Piece 
of reality which each member had and together came to a ae ei? 
point of view. This, however, rarely included a broad and rez ae d dis 
of the interaction between themselves and others. They pope ere 
cussion, rejected new members, and quickly attached to a 
leader as another source of pleasure. + individuality 
The genital group allied with respect for each other es meaning: 
both of personality and circumstance, The offered each ot = ted 9 
ful suggestions about the present and future, less often interruy 


es of their be 
other, and spontaneously raised questions as to the caus 
havior. 


EATMENT 
TYPES or CHANCE DURING THE Fimsr YEAR or TREAT 


á roach 

The oral groups spent the first year of treatment essentially aP rapis 

ing external reality more closely, i d under 
Was a constant, interested. 

stand their feelings and r 


E : perience? 
action as they at times tearfully apr ma ifest 
ion with the therapist gradually becan d 

cious use of the mannerisms, habits, “ealisti® w 

: ea j 
prison became more 1 he sever? 


Š tive i 
wn personality deformations. They became more pos! ned 


d 
ge 
; charg 

, _ The genital groups achieved some meaningful, emotionally fy pe 
Insights durin the same period of time, They became apprOP™™ cult 

Contemplating the social di 


«ly, Bey ig 
took pleasure in the career Progress of their therapists. Socially: 55003 
í . X participation in th i their ° 
tion with the lawless elements as they grew in understanding ° 
natures, 
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SUMMARY 


ig ene the training and treatment setting in which we 
Sriented « observe six groups, four orally oriented and two genitally 
n in their structure. 
ear a genital manifestations have been compared along ten 
quality of sieve ation and goal, content, affect, gratifications, integration, 
authority p erpersonal relationships outside the group, attitudes toward 
during r acess group member relationships, and change 
e lrst year of therapy. 
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ul 
in distant © 
ientifically in distant ¢ 
There is more freedom to consider incest pr 3 “at home, i 
tures than to discuss the significance of incest expe obleni aoe 
it were. Most of the literature dealing with “cs Pi seriod and then 
with the incest wish and its vicissitudes in the oe = a 1913). There m 
reworking of the oedipus complex in puberty ( ort through pe 
references to the incest experience and its coe Rascovsky an scr 
analytic reconstruction in adult cases (Gordon, I rine wats i 
covsky, 1950). More specifically, 203 court cases aa of family ee 
and described by Weinberg (1955), primarily in te ological, socio et 
ily role; a review of the relevant anthrop Howev 
el plia is included in this volume. ting to cop 
attemp 
ports of clinical observations of children as they 1054), 
xperiences are rare (Kaufman et al., — a 
ad experienced preco activity ews 
been closely observed in aterial $ ity 
nce Center.’ The group z persona 
ir tota E i 
n these experiences in relation to gee their pP” than 
i i is material, t ather tr 
dent, on examination of this m oh ® a 
Pregenital, specifically olived oral P 
nd ideation subserve uns 


ter” 
sexual inte 


lems, 


ip the 
dip 

eare apy 
Before reporting further on the two girls as they EP up = 
group, the Setting and the the 


Y y 
'HERAP es 

THE SETTING AND Process or Actrvrry Group T. 
The dyn 
Sion and re] 
Consistent 


involve a benig? sable 
amic aims of activity group therapy Ei retaliat™s 4 op * 
iving of the earliest life experience in a no ut the ch 
environment, The ultimate objective is to p 


ass. 
» Judge Baker Guidance Center, Boston, M a 
ormerly, Staff Social Wor 


tpe yb 
ker, Judge Baker Guidance Center. 3 
ant Professor, New Schoo] of Soci k 


¡dan 
d g” gadge 
e to Dr. Saul Scheidlinger for the support g the Ju 
enabled us to establish, 
Guidance Center, 
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einer footing to accomplish the tasks involved in further stages of psycho- 
sexual development. It is theorized that growth is free to occur when there 
mas besa a constructive re-experiencing of the earlier developmental 
periods in which a greater or lesser degree of arrest has occurred. 
late; sin group therapy is geared to the treatment of children in 5 
rag Parod of development. At this clinic, groups usually consist 0 
TI D eight children of the same sex, with a therapist of tbe same Sek 
club (as it is known to the children) meets once a week for two 
Ours in a room designed to permit the maximum range of physical activity: 
oe jump ing, chasing, etc. Activity is kept within the range of easy, 
i > and rather complete scrutiny of the therapist from any Sao 
A Furniture is simple and utilitarian: there is a round Soi a 
and E T one corner, several work benches, and cabinets for ma n m 
of T S. Each group has, along with general supply cabinets, one = a 
to an own, specially designated for its own projects and oe pet 
awa A other group. There is a small table, placed in a mc $ or aa 
reject som the center of activity, where the withdrawn or emp y 
Ta chilq may retreat to escape the others. The section A : we 
and she} eating table is the kitchen area, containing some kin te cee 
i "elves for dishes and food storage. The bathroom 1s situated sc a 
T into the meetin > in order that it may be within the 
Crapist’s g room proper, ir 
area of observation. 


Materi 

aterials and tool thi z 
Emot; ools are selected to serve S 
Paint nôl needs of the children, ie, aggressive hammering, e 
in ear] rowing clay, etc., rather than for creative popost ae i oriented, 
later x Sessions, children are apt to be closely material an a lag Dit 
lease . ipment becomes part of wider patterns of therap 


ase a 
Js of activity group therapy 


= Pin discharge, 
Mi of the most important therapeutic too art of normal family 
é f development are 


e aims of therapy and the 


living pa of food, Eating is a crucially important P 

evide 22d problems stemming from the oral stage 0° Cer therapy: 
A Minj Mm many children who are candidates for activity gt ie oe. 
in hig dinner is served about three quarters of = a a ey 
Periog PE ak aaa a calming-down period after z z a A ctr, More 
m mulated f ‘ons earlier 0 e 
erat he preparato a saring AF fo farther Sae out DY 
we ia in the parent role, Basic portions of equal size FA table. The 
it am gw extras are placed in the — Jis are worked 
mp E a important ground on which sibling "V 

3 apy are the group itself 


The : o 
iii the ae important tools of this form of ther oup members so 
Sader, We make every attempt to select the group 


I. J. ZILBACH—M. G. GRUNEBAUM 
168 TT: 


-ersimplify the 
athology. To oversimp: with 

as to create a balance = i ese vig d defenses are pe welll 
ai a seein P a well contained. When a pnp assume 
fhe gs ret Sa create a permissive eren ae that “any 
prisen gee tin a We do not mean by p from adult 
a aaa > Rath : we ste the permissive atmosphere as hild says, does; 
me on. The l E has no vested interest in what ret wants, desires, | 
ae ie flanking it possible for him to express <> and is are] 
- tae rages the same time, the leader represents fee : r verwhelm r 
pens authority guaranteeing that the child will 1 monrestrictiVe no 
by his or others impulses. He establishes himself — af 
defensive, available, scrupulously fair, and giving p tivity group me Ke 

A more complete review of the method o: aps materials, are ee 
would show how the plan of the room, the choice aha etail, 7 
behavior of the leader are designed, down to the ane of the ego oH 
hance and encourage the growth of the healthy Poh emotionally ‘ive 
method, it promotes a thrust toward identification wi d there is eee f 
fying, healthy adults. If the ego is fairly accessible oe wish to be a¢ just 
to give up behavior that is stil] €go-alien, along with a 1 and home a 
and liked, group therapy can help toward better social a : 


vidual 
in indiv! 
vork in 
ment directly or free deep-seated neurotic problems for v 
treatment, 


Clinical Histories jemi init 
or the ge 


and 


. s 
The selection of background material on both girls ha 
to those findings which w 


f 
ill serve as a meaningful backdrop 
experience, 
Sally was referred to the 
> Some four and a half 


of te? 
sexu“ 
olic® 


e 
Judge Baker Clinic at the Br 


om so) 
T and Sally, me É Py 
© extremely disturbed environment that Sally ca he desg 
obvious not only from her own experience but also a 

of her three younger brothers, Jim, aged nine, had 7 


“a 
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v adai 
laan ‘te. mt episodes and also some sexual contact with an 
of truancy mor to repeat a grade in school and had a substantial history 
example Aa A 1em; aged four, was hyperactive and destructive. For 
er on the he = refused to return to their home after William hit 
almost three ad with a pipe. He was also a runaway problem. Martin, — 

id not talk oe retarded. He looked physically underdeveloped, 
ollow throu. h WAS not toilet-trained. The mother had been unable to 

Mother b a diagnostic evaluation of his condition. 

ather for six ecame pregnant with Sally after knowing and dating the 
Mother told » months. Since they were not married at this time, Sally's 
€ refused no one about her pregnancy and received no pienatal care. 
Who was į n sce the maternal grandmother after Sally’s birth. Father, 
Order to a ie service at that time, received an emergency furlough in 
Set married. Sally was placed in several different foster homes 


and li ‘ r 
Was dont various relatives during her first few years of a 

era i iods when 
She did y her parents as unmanageable during h ori pieron 


her beh live with them. Both parents beat her a great cet ool 
Sally's £ improved around the time she began attending a ne 
Standfat] ather was the youngest of a family of eight. The p ee 
tim ler was a railroad man who was away from home most of the 
ere was a child born of incestuous relations between a patern 


Sister and brother. 

OY year marriage between Sally’s parents was described as “going poy 
famil S. Father worked steadily as a mechanic and handled a He 
there oe ances. Although there was a steady income, mother a o 

Prise s little money or other supplies available from father. nine 
: ae for his sexual offense, mother; for the first ee ae in- 

Volveg sehold management. She had little n f gp eam ndin 
large and was particularly inefficient in food budgeting, a Pi E 
tain “mounts of money, yet frequently the cupboard wan pore ae 
One o a divorce after father’s imprisonment. At this time i jA “ae 
dir ~en the worst slum neighborhoods, where a friend ha T becaire 
clear rested apartment for her. In talking about thit OT ay dim 
anq 7. 2t she was depressed and that the selection of the particular 


i ion. She 
teve TX apartment nifestation of this depression. 
reed Ege a a en a dab NY 1a 

a L : s 
fa ate gore a pie aranin: for her depres- 


the i ivi nqu 
ospital eceiving trang 
he pital, even though r! wht = 


xual contac’ 


e 


otion O. 


3 p is, at that time se 
O’ al P |: : , 
Y was rae ee Be a she was first seen for diagnostic 
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y dly had an 
i irl who outwardly layed 
, blond-haired gir adily display 
evaluation. She pap eal pe eita a ae psycholo gos 
air of assurance. i nd, O i aione 
d for care o any ing “a string o 9” The 
her dependent nee th about needing “2 “anything.” The 
; ion she talked at lengi de't afford “any ee 
testing session s because her nother coulie? ie ee 
j t wish s. She 
to keep her shoes on led that when her dependen omg, S E 
diagnostic study aai d by depression and mene dee the ee 
i eee h hyperactivity and could no Jand amono E 
= ce Sally's ability to utilize her — went into t oa 
te Sade markedly hampered by the energy eT d, Sally ee me 
pepe pes infantile needs, Although a bright ch a for the firs 
a banderi level in school. She had to repeat a gr nap 
the year of father’s removal from the home. ther as a depen Pi 
‘Cor study revealed that Sally saw her mo nn of het, feed i 
girl who wanted the rest of the woe | ` _ S i mother = i 
f the care, she fe a he test 
not desert her, ltl the girl and her father. T) 


Jittle 


an 


h to meet oing? 

incest experience: “She went on ah ett you “pi 

end, and when she came back, mother said, W. = wate ee an 

and she said, Just talking? Mother said, ‘Oh no, I he tell the pe w did 4 

father tell you not to” And she said, ‘Yes, but don ale, es ey ta 

they agreed never to tell the police on him. pace him and 4 

turn out?” Sally said, “When she grows up she marri ih indi 

the mother to live with them.” ferred for aa out 
After prolonged diagnostic Study, Sally was re able to follo” een 

ual and Sroup therapy, Her mother, however, was un nd Sally W° (05 
on the recommendation for individual treatment, a y 

Sroup treatment onl è 


«gence sy 

i intellig p P 

in, Pleasant-looking child. Her above-average J 
indicated 
chological tests, An arti ty: 
and sensitivity in di Ginny WE ual y 
what awkward as she stretched into adolescence. was inte” ys 
graceful girl, as capabl © motoric sphere as ae severa 

Ginny’s family had been known to our clinic fo 
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Ginny, at piis through her only sibling, Robert, five years her senior. 
brother and as reported her experience of genital intercourse with her 
efore she det imag m to the clinic. It was learned then that a year 
old cousin. She = involved in extensive sex play with a twenty-year 
retum being told = encouraged by this cousin to handle his genitals, in 
reported Cinny’s ories about Japan. In addition to these facts, her mother 
also describe cs nervousness, hyperactivity, and nail biting. She was 
could do almost 5 outspoken and affectionate, a very busy little girl who 
_ Ginny's anything well. 
in desperate ae were in their middle forties. 
e father was a financially throughout the years. Despite the fact that 
aw school, he a bright man with a college degree who had done well at 
e ha ae e could not complete his final year of law. For several years 
length of i at home, severely depressed, unable to work for any 
e was then A mainly staying home and reading until late into the night. 
a Maintenance mployed in a business where he functioned primarily as 
education, e man rather than on a level more consistent with his past 


Ginn > 
s 
anys mother was an extremely dependent pers 


The family had been 


s i 
p thers uffering, sacrificing person. When Ginny wa 
er ho: 
me P 
and children and was unable to get out of bed. 
e-dependent one, 
E masochistic role. 
win Ssed Š the discord between the parents was ope? and the children 
Physical struggles, were aware of the separate sleeping arrange- 
i aration ry references to father’s long-standing extramarital affair. 
Ste © Past ad been threatened and was almost carri : 
“Piste; when father was making obvious sexual advances to mother's 
th POnsibili € separateness of the parents’ lives often left Ginny the epe 
j House, ty of preparing her father’s evening th mother out o 
other. : : 
inate or zd S pervasive preoccupation with herself ee = ie 
0 _ Cequate re amis lopment. T! e most detaile 
call beta early re alization at three and 


meals, wi 


ati 
n yenn Mia Ginny's twenty-one-day ise nd a second hos 
ae age wi : : jo purpura a j 
t ge with a diagnosis of alleg e northaging due to the ex- 


tract ation at th 
tion e age of eight se 0 Ë 
Perene 12 teeth. a aE Ar the time of Ginny’s first sexual ex- 

by, A® extens: 
to €nsive d aig na life will not be presented 
De ofh escription of Ginny S home da half, captures her per- 


er own stories, told at age ten a? 
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ception of her parents’ relationship and the general family p r 
“One evening when the moon was shining and the stars were twi p 
on a little home, there was a man who did not go to sleep. It seems a 
because he was never tired. Every night when everyone was in bed , e 
would be out in the dark. One night he went out while ae w z 
sleeping, when all of a sudden a loud noise rang out in the town. o 
what it was? He had taken the bell and smashed it. The reason he di 
this was because he was so mad. Mad because his wife said he was gen 
She said he was queer because he never did say he would go to me 
She said he never attempted to try to go to sleep. All of these years 
his life and never once gone to bed.” — 
Ginny was referred for activity group therapy a year after she een 
individual treatment. It was felt that the milieu of an activity group wou á 
meet her dependency needs and also enable her to experience ree el 
tically some of her feelings toward a mother person (leader) and ame 
(the other group members). It was hoped that this group experience wou 
thus free her for the focus desired in concurrent individual treatment. 


OBSERVATIONS DURING Activiry Group THERAPY 


Due to the physical and even more extensive psychological osu 
of their mothers, both Ginny and Sally had had to assume many materna 
functions, such as caring for young siblings and cousins and providing 
food and companionship for their fathers. They had been involved $ 
chores over and above those expected of latency age girls in lower-class 
homes. Thus, it is not Surprising that in the initial sessions of the group 
they appeared as self-sufficient, sophisticated beings. Unlike the en 
children they arrived for their first meetings without parental escort. n 
many children enter this new experience with a timidity and conce a 
about the right thing to do which markedly restricts even their physic? a 
movements, these girls dealt with the group situation in a pseudo-fre 
fashion. For example, in the first session Sally left the “club” room, telling 
not asking, the leader of her plan to go upstairs to retrieve a for goren 
belonging. Ginny moved quickly and efficiently around the room, oa 
nutely investigating the materials. These actions indicated a defense 
erating which initially denied dependence on or concern about the ap 
mother figure’s approval. The hyperactivity also served to dissipate ad 
anxiety in this new and undefined experience. The patterns of pseu? 
self-sufficient behavior based on very strong dependency needs are 
defensively denied in action soon gave way to activity which more p ang? 
antly expressed their basic helplessness. 


s 
In an early session of the group when the leader was setting place 
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at the table for tl 
two, three- he meal, Ginny count a 
obi” =a ae two” and said half = eso fe two, three, four-one, 
the ieee ap heartily and asked the leader e = ee 
Ze dioeolate for the milk. She then talked a oe 
verbal clone, 5 her to kiss a boy. In this se om y about some 
to be the only al < it, she exposed her hunger es i e amiy a 
with by inwa F with mother, but then this expressi Tee hor wiih 
who could eh brpa of her own real E a ne 
Tn the: sar her and who pushed her into sexual activi aac 
milk, She ame session, after being fed, she heaped nie ae 
she was oe are to the arem of another child pe = a 
extent of ane her milk too rich by saying, ‘Tm not rich, I’m non.” a 
actually bein 4 inner hunger was even more openly e a den 
Cited period E = . Similarly, Sally in another early S o atte an = 
ag rhymes PTE Tope which had many sexual references to s Re 
have pose cherries, then asked the leader if it would be all x ht 
attempt to meet soe to drink. However, she had to refuse the leader's 
imme dintel pro er needs by quickly providing the drink for herself and 
n this e ceeded to primp and comb her own hair at great length 
made a large nee Sally withdrew from general group interaction and 
indicated a Sara of paper crowns to take home. During the meal she 
e leader, sh ire for chocolate and pickles. After both were provided by 
undreds ce ss Rac a fantasy of someone making hundreds and 
one. Thus a zid and how she liked to take them even before they were 
Pickle and silk e limited expression of her needs was met through a 
, she was reminded of the enormity of them as expressed 


ndreds and hundreds of pickles.” 


B 5 
cw toe TE n greed 
Session þef e home, a pattern which coni 
Whereas oa summer recess she accumu. 
xpress py group members took one or two. 
and reachin feed her hungers, this too starting 0 
Pickles, an g a peak months later when she took ho 

» an extra hamburger, potato chips, and her dessert. 
her needs quite directly 


Ginn 
y revealed and attempted to meet 
- ing five and a half glasses of milk 


thro 
She = food. For example, after drinking 
trst to ‘ali patting her tummy, : till hungry.” She was the 
aunch the group on the use of extra helpings. Initially she asked 
d her desire for a whole piece 


© leader’ 3 
eh permission but soon declare 
nwillingness to share. She would com If, calling 
totally derogatory co 


erse] # 
cated sepi but this was not a 
ay after taking an extra ear of corn on 


of large piles of 
ong time. In the 
lated ten items to take home, 
Later she used food to 


ut with a single item 
me a bag with many 


took the form 
tinued for a I 
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girls about her uncle’s farm where they dipped ears of corn into vats 
of butter and threw them to the pigs. She commented, “I wish I were 4 
pig.” This child, who displayed a strong sense of cooperation and sharing 
to the outside world, was unable in the group milieu to resist the strength 
of her hungers. 

In a much later session after a party meal in which Ginny had eaten 
a turkey dinner, two bottles of soda, and strawberry shortcake, she com- 
mented, “Was that a good meal or wasn’t it? Am I full or am I still 
hungry? My head says I’m full, my heart that I’m hungry.” Once again 
we see the expression of emotional hungers following physical fullness. 
Both Sally and Ginny introduced the club to the idea of drinking directly 
from the soda bottle. While this activity undoubtedly met the needs G 
the other girls in the club, they never abandoned themselves to sucking 
shaking the bottle, and rocking their bodies while they drank as dramat- 
ically as the two patients who are the focus of this report. Ginny 2? 
Sally led the group into the most regressive eating patterns: food dribbling 
from their mouths, mixing food, and smearing. 

The progression of their relationship to the leader reflects these same 
patterns. Initially they needed to deny the leader as a nurturing person 
as a defense against the dangers of provoking their enormous needs. jut 
soon Ginny began calling the leader’s name over and over in a baby's 
Whining voice. She created a number of situations in which she was ? 
physical contact with the leader; tending to a hurt knee, making an apron» 
which required direct physical measurement of her by the leader, mí 5 4 
i necklace for her mother which required that she put her arms aroun 
the leader's neck. At one meal she held up her dish and called out, “Mom 
my, more.” After a Christmas recess, in contrast to the usual presents o 


handkerchief. jewelry, etc., Ginny b; yhich 
> > Etc., rought t llow bunny Y 
she had filled with diniy Y brought the leader a hollow 


Sally, while slower and 1 zia ders nur- 
turing pot and less dramatic in her use of the lea 


i ential, made increasing] frequent requests for help and oe 
on and often placed herself A s hye proximity to the lea nt 
n a trip Ginny remarked, “Wouldn’t it be funny if someone thous”, 
we yo all your children,” and Sally added with glee, “Yes, six daughto y 
as a addition, and concurrent with the expression of oral needs; «Bast 
Posies ae to work on her sexual preoccupations. This mater pe hat 
a n rik be highly sexualized, but closer examination suggeste® yels 
Ma ah as being the expression of both genital and pregenital 1° er, 
dia a en Ginny wrote some dirty words on a piece of pjd. 

Tey Pi re the interest and excitement of Sally and another © i 
y gies ed and scurried about the room, retreating several times the 
oom, where they could close the door on the others and 
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leader. 
kaod d "y = meal more dirty words were used, this time verbally. A 
d of the i ysical activity which involved touching continued to the 
terrupted b da Dancing between Ginny and Sally was finally in- 
the way TOA = who stopped to wrap a pickle for herself to eat on 
Jastin Bhs dan pe en one of the children showed concern that it was’the 
Hospital : ba r rome d commented, “We'll eat Judge Baker and Children’s 
and no fice 3 ouse and home and then there'll be no place for therapy 
Ginny’s sa or medical care.” While this concern might be seen on 
that thes as expected retaliation for the sexual play, we must note 
anticipated loss was on a dependent “care” or oral level. Sally 


a her anxiety by taking extra food. 
beginner ae activity was very intense in session twenty-six. In the 
toward a is meeting Ginny entered the room and moved aggressively 
taking he xry, taking over her work, feeding her some candy and then 

r into the bathroom. Despite repeated interruptions by the leader, 


Who used ; 
i various techniques to disrupt these activities, the girls persisted 
wash the bath- 


M re- : 
room aoe the bathroom. When the leader started to 
activity é Prarie forcing the children to re-enter the room, the bathroom 
walked ended and they turned to doing push-ups on the floor. Ginny 
minutes Ie her knees and said, “Hey, I shrank.” Another interaction some 
er arm, ater involved Ginny calling Lorry over to the corner, putting 
o danc n ound her and saying, “I love you.” Ginny and Lorry started 
ë bo e but could not decide who was to be the boy. When Ginny took 
go et part , she said, “The reason I hold you so close is so you can 
she elas ` Somewhat later, when Lorry was dancing with another child, 
© matt oud, “Ginny's not as good as a boy,” and Ginny said, “What's 
Plied h er with me?” Lorry said, “They do it differently,’ and Ginny re- 
D er way was “the right way, like they do it in Hollywood. 
be da: uring the meal, Ginny made the comment: “If we all grow up; well 
Tula te e After the meal, Ginny initiated wrestling and said she 
Over a e the one on the bottom first. She soon instructed Lorry to turn 
a take her turn on the bottom. : 
later an Ginny and Lorry were absent in the next session. Two sessions 
inn: Ginny and another girl, Susan, Susan reluctantly. 
told z put her arms around Susan fr he a mug, a 
and usan she looked cute in plaid. Ginny took hold of $ usan’s = 
played with her bangs. She put her face against Susan’s. Ginny then 


to 
Id Gf how she and another girl were dancing once and she swung the 
s on and ‘when her feet went up in 


gil up i 

l up in the air. The girl had a dres 
We air, she did a “split.” She demonstrated with Susan, but Susan was 
w aring slacks. Ginny then went to the kitchen table and sat down in a 
air, She motioned to Susan to sit in her lap, put Susan said, “No, I don't 


t 


started wrestling, 
om behind and gave 
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like your lap.” Ginny laughed and said ,“My lap likes you.” Ginny took 
hold of Susan’s hand and they walked toward the bench, with Ginny say- 
ing they were married now and singing the wedding march. They walked 
over to Lorry, and Ginney asked Lorry if she wanted to hang Susan, cut 
her head off, or what. 

In the following session, Ginny announced that Susan was her new 
boyfriend. A moment or so later, Ginny asked if the club department 
could buy a mattress. “They are so nice for naps or bouncing.” Then 
she slid her legs into the back of a chair, saying “Goodnight.” Susan 
imitated her and Ginny recommended that Lorry do the same. After 
another episode of bathroom play, Ginny suddenly said, “I’m hungry- 
Shortly after this Lorry pretended to be a bull fighter and Ginny, the bull. 
There was considerable role switching. At the end of this exchange, Lorry 
was holding the cloth and as Ginny charged through it she said, “Youre 
wiping my nose for me.” 

This scene with its many sexual and aggressive overtones was finally 
reduced by Ginny to a level of infantile needs. During the meal Ginny 
ceremoniously cut an extra hamburger in half and handed it to Lorry: 
Sally, though working with materials, had been anxiously watching the 
exchanges between Ginny, Susan, and Lorry. She ate a great deal in this 
session and sheepishly said she felt sick from “too much marshmallow 
and chocolate.” Just prior to the end of the session there was a return tO 
ose an Hae this time with the door open. The sessions ended with 

y asking the leader for a ‘big, long pickle” to take home. 

Two sessions later, after returning from outdoor play, Ginny and 
we bedded down on the bathroom floor, using sewing materials for 
rs They declared their intention to sleep. Unlike previous sessions 

one of this interaction was quiet. Gimy made baby noises, calle 


the leader in a whining voice, and seemed speechless when she came owes 
to answer the request. 


In the next few sessions only reminders of the sexual play could be 
seen, all occurring outside of the bathroom, Several times the chairs wer 
set up for sleeping purposes. The bathroom was used for occasion 
whispered secrets and once to settle a tearful argument between Sally 2” 


Ginny. In several games Ginny ordered for a forfeit that the girls enact 
a proposal or wedding scene. 


CONCLUSION 


üe As has been described, both girls quickly and dramatically revealed 


ir pregenital problems in the early sessions. The expression of their 
oral needs continued strongly throughout the first year of the group- 
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fa ich oe had had the most direct incestuous relations (with her 
i ated ross Py extensive in time (four and a half years), showed 
kencan nce of oedipal work and an intensive use of the group ex- 
or nurturance. One might view this child as functioning with 
re likely to us that she viewed-her 
two ways, both expressing aspects 
of the oral pregenital level: (1) as a meet a (3) = an 
but not on the usual genital 
The group was used as a 
ssion of oral aggression. 
less direct in® object (her 
a source of nur- 
. In later sessions, 
n. This was reflected in 


lems 


of 

Ts girls. It is apparent from this mater! 

e Mis understood and dealt with only in terms 

remai genital maldevelopment originating from the oral st 
aed therapeutically untouched. 
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z, Slavson 
In a recent critique of thé literature on group oe ., i 
(1962) makes the point that there is a dearth of pe SEE E E 
volving “action and field” rather than “pure, or la PE a ete 
is his judgment that work with real groups is more mui tem sapenk oP at 
with oversimplified, artificial groups. The present paper ips. a 
investigation of real, rather than contrived, therapy group eee dto 
sents an attempt to test hypotheses, to quantify o ps a sae 
employ controls. It is not intended as a definitive stu z on Se tbe 
port for a particular theoretical position. Rather, it is illu 


inten- 
i -stated inte 
problems encountered in working in this area with the above-s 
tions, 


lica- 
i a 
Recent research in group dynamics raises the question of the app 


oup 
tion of some of the findings of social psychology to the e al 
psychotherapy. This involves a shift from the more pia a process: 
in technique and outcome to an interest in process. In studies oups is 
one of the most common findings in both “real” and paragon Peers 
the development of norms. Does the therapy group, too, develop 


zard con- 
and to what extent do these stabilize? Does the group move tow 
sensus? 


e clari- 
Sroup processes leading to consensus and ea 
fication of social roles through the emergence of norms, a psy 


nges 
patient participating in small group psychotherapy would undergo cha a d 
in the way he saw his 


more alike, Hypothesis II: th 
Social roles within the grou 
ception, so that, over time, 
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M niversity 
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MEASUREMENT OF ROLE CONCEPTION 


Rol i : 
ee ty for each subject in this study was measured by his 
ae me structured series of adjectives and phrases. Each subject 
Sarit cath pony sigan himself, an ideal person, most patients on, the 
Sie ople, and an id 7 i 
Seties of a mi ideal doctor by responding true or false to the 


METHOD 

s on the psychiatric service of 
al and surgical hospital. Age 
d, but were primarily mild to 
tions and severe character 
locked, semi-open, and 


ay lage Subjects were 26 in-patient 
tings = Administration general medic 
moderate Pa to 68 years. Diagnoses varie 
disorders «öhizophrenio and depressive reac 
open) of a ubjects came from all three wards ( 
Dala y 80-bed service. 
volved th, ia collected in two successive projects, each of which in- 
from the k MABOR and carrying through to termination (i.e. discharge 
In both ospital of most experimental subjects) of a therapeutic group. 
Paper) Rae, Se the therapist was the same (the second author of this 

All ut the co-therapist differed. , 
eR et were in a hospital treatment program which included 
apy, ete § o re oiber: milieu therapy, medication, occupational ther- 
apists ac ak subjects were referred to the study by their individual ther- 
neato to two criteria: (1) the subject was judged by his 
Subject c ei able to profit from small group psychotherapy, and (2) a 
at least = d be expected to remain in the hospital, and on the study, for 
i wo months. In each project, subjects referred to the study were 


diyi A 
a into two groups of equal numbers matched as closely as possible 
h of hospitalization, severity 


„58e, educati i 
of ion, occupational levels, len 
assignme (as judged by staf a oe ividual therapist and wire 
e tw ent at time of referral. In both projects, it was possible to oes 
Probab! groups on these variables to @ remarkable degree, @ be = i h 
omo y attests to the high degree of sociological and psychopatholog' 
vEeneity among V.A. patients. om 
toss * the ch project, one of the mo — age ected by a 
experimen and began e 1 
ye a E per aa ae rat did not interact 
every o he nor receive small-group ap 
T aspect ‘eal treatme A l 
and moe ot 38 a to the study, 18 wee a oe ee 
i for the second. The rate of attrition in the course of the study was 
8h, nearly 33 per cent, with 12 subjects in all lost to the study for various 


was sel 
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reasons such as inception of electroshock treatment (2), discharge by 
staff before completion (7), discharge against medical advice (2), and 
refusal to cooperate (1). Attrition was a serious handicap in carrying 
out an adequately controlled study, and points up the need for full and 
continuing cooperation of all staff in institutional research of this kind. 
Fortunately, the rate of attrition happened to be equal for experimental 
and contro! groups. 

In the first project 14 subjects, a total of 7 in each group, and in the 
second project 12 subjects, a total of 6 in each group, were able to com- 
plete the study. Thus, there were, in the two projects, 13 experimental 
subjects and 13 control subjects, the two therapy groups consisting of 
6 and 7 subjects, respectively. In analyzing the data, results from the tw? 
projects were combined or handled separately as appropriate. 

Instrument. The structured adjective and phrase check list employ ed 
was a modification of the Interpersonal Check List (ICL) (LaForge an 
_ by The brent seg: shortened the list to 64 and ee 
a control for social desirability (SD) as outlined Kogan and Fordy¢ 
( 1962). In the shortened d pon of eight outa k represented by 
eight items (variable names are listed in Table 4). The shortening of the 
instrument reduced retest reliability from .78 (LaForge and Suczek) t0 
= but ha eine necessary in order to insure the subjects’ coopera 

ion in a tedious r . was 
bea tne — measurement design. The control of SD 

Procedure. At the beginning of each roject, before group therapy 
ie for the experimental Pee and pa ii het ager 
mal aep EET subjects were administered the ICL under five 1” 
A onal sets: to describe: (1) self, (2) an ideal person, (3) most p% 

dee the ward, (4) most people, and (5) an ideal doctor. Order of 
np ais of set was constant. Data were collected in groups. These 
a ai only occasions on which the control subjects were together as 


The procedure was 


role i 
pa rie a a measured before treatment, after nine hours ° 
PY, and again after eighteen hours. It is a study of group PSY” 
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l Weeki aor oe rather than of the end product of the experience. 
Sa Veedae ae. ata. Each subject responded to the ICL 15 times 
obtained a brofl ms at three administrations. For each time, the subject 
tain two i tr pee ar variable scores. These scores were used to ob- 
Pits, aud. ee i o similarity: the product moment coefficient of corre- 
Changes pa a all’s coefficient of concordance (W) (Siegel, 1956). 
ses. W is a mae measures of similarity are used to test the two hypothe- 
similarity pata parametric statistic useful in indicating the degree of 
torent bora: score profiles of a group of subjects. Unlike product 
available for te its values range only from 0 to +1. No technique is 
tained valves m me the significance of the difference between two ob- 
7 is significant! mo can, however, be determined if a given value of 

egree of a y erent from zero and thus represents a significant 

greement among profiles. 


Hypoth ; RESULTS 

alike in aie I predicts that therapy group members will become more 

Table 1, =a gi conceptions than do controls. Reference is made to 

amount of nt entry in the upper part of Table 1 is a W expressing 

W and w atte or agreement among a particular group of subjects. 
indicate that the amount of consensus is significant at the 


5 per cent 
s at l per cent levels, respectively. 
groups wer 9 popas are reported separately since the two therapy 
groups” Sra iscrete and could develop diferent norms. Thus, four 
If H considered, a therapy and a control group in each project. 
ypothesis I holds, W’s should become larger from first to second 
but not 


and fr 
om second to third administrations for the therapy groups 
] summarizes the upper half. 


for th 
The a The lower half of Table 
alues ee are frequencies of significant W’s and Chi-squares. Chi-square 
ita i here are based on comparisons of second an d ad- 
Th ons. 
Ws het results fail to confirm Hypothesis L In both projects, significant 
the the ur no more frequently at the second and third ‘administrations for 
ane o than for the control groups: In neither project do more sig- 
Yst adliifatetestion, for the experimental group at the third than at the 
Signifi e differences between experimental and control groups are not 
ifica cant, differences between the two projects reach or approach sig- 
in Troa ‘At second and third administrations, 16 significant W’s occur 
the rs, Sea II while only nine occur in Project I. This difference between 
T E significant (p -05)- When control groups alone are 
pared this difference approaches significance (p < -10). 
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TABLE 1 
Consensus Among Subjects 
Total Profile Agreement 
Coefficients of Concordance (W) 
Project I Project II apot 
Group Therapy Control Therapy cur 3 
Administration 1 2 3 1 2 8 1 2 3 
Instruction ot 
Self 16 14 .12 16 18 06 13 45 31 18 419 E 
Ideal 52 76 64 22 35 44 54 47 54 12 16 5 
Patients 47 28 22 90 l6 03 39 42 35 39 37 z 
People 30 14 19 22 10 14 39 37 24 34 A 
Doctor 53 .68 .51 33 .60 .35 U 62 49 87 = 


SUMMARY: 3 3 

Significant Ws 4 3 9 1 2 2 4 5 4 4 

Nonsignificant 2 2 
W's 1 2 8 4 3 3 101 1 


Chi-square® P 
Project I, Therapy vs. Control Groups 0.808 50-30 
Project II, Therapy vs. Control Groups 


1.066 30 
Project I vs. Project II 3.840 05 
Therapy Groups, Project I vs, Project II 1.534 30-20 
Control Groups, Project I ys, Project II 3.348 .10-.05 


°? With Yates Correction 


TABLE 2 


Consensus Among Subjects 
Agreement on Instructions 


Project I 


Project II -nificant 
Extent of Significant Nonsignificant Significant Nonsigni 
Agreement W's W's ’s wis 
Instruction 

Self 0 6 2 4 

Ideal 5 í 6 0 

Patients 2 4 6 0 

People 1 5 3 3 

Doctor 6 0 6 0 

Exact Probabilities of Observed Frequencies 
Self Ideal Patients People Dosie 

Self .05 05 ne 
Ideal 01 
Patients Pr ject yy 
People 05 Projeg I 
Doctor 005 


05 
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T: z 
sani ea the lower half of Table 1, summarizes the pattern of 
Teference to i = cant W’s. However, this time the summary is made with 
of Table 9 she ructions rather than administrations. In the lower half 
half. It is not ite are exact probabilities of the frequencies in the upper 
show a high a e that the instructions “Ideal Person” and “Ideal Doctor” 
to Table 1 93 Be ud agreement at all three administrations (referring 
cent level ra rie zs Wi s are significantly different from zero at the 1 per 
on the Ward” is = ) i The same is true for the instruction “Most Patients 
instructions tha ae ie I. Significantly more high W’s occur for these 
show relativel f or the instructions “Myself” and “Most People,” which 
In this aA ow agreement in most instances. 
Perimental and ysis of consensus, the predicted 
agreement Eo Sah ain groups did not appear. 
an those - — groups between projects and betwe 
Sets that show “wh therapy and control groups in € 
unaffected fy high agreement appear to be stereotypes 

y six weeks of group psychotherapy. 


differences between ex- 
Differences in degree of 
en sets are greater 
ither project. The 
that are relatively 


TABLE 3 


Stability of Role Conceptions 
Comparison of Intervals 


Mean Product Moment Correlations for Instructions 
Control Group 


Therapy Group 
First Second i | Second 
pl Interval Interval Trend Interval Interval Ea 
H O a 11 aL 
Patients 61° 78 0 a On ís 
People 56 ‘62 AT o 2 So 
Doctor 549° 170 49 Sho T 19 
Differ, 7 mB 728° sem a, 
l enc a j sven 
$a of pe ie mean r’s significant at the ° .10, thp Oe 0r jä 
see ` 
fe OE c 11, e me i steak ə t the .05 level and r = .68 
gnif = .55 is significantly different from zero 2 
cantly different from zero at the 01 level. 
n so that, 


Hypothesi ity i = 
FOP . j role conceptio. 
sis II predicts increasing stability 1 Tables 3 and 4 report 


OVer fF 
, me, these i stable. 
ndin conceptions become more Racal d con- 
tro) 185 pertaining to t ili Je conceptions in therapy and c 
ol g to the stability of 76 d m combined, making an 
oduct mo- 


No oe s. F k this analysis Projects I am! mpm 
each group. Entries in Tables 3 and 4 4 
Compute ame @). The correlations which have a averse. te 
(S ed as follows: :øht ICL variables, a correlation 
ella do ahora d second administration 


<ul 
ated between the first administration an 


Ment ¢ 
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(first interval), i.e., variable X, time one with variable X, time two, e 
This was also done between second and third administration (second = 
terval) and between first and third administration (trend). Z mabi 
tions were employed in obtaining F. High T indicates little change ( ne 
stability). For Table 3 the was obtained by averaging across all eig 
variables. : aeni 
If Hypothesis II holds, the therapy group should show signi : A 
higher F's at the second interval than at the first. Such differences sho 
not appear in the control group. dines 
The results reported A Table 3 reveal a great deal of __ ss 
both groups. A correlation coefficient of .55 is significantly different “md 
zero at the 5 per cent level, and 23 of 30 mean correlations reported a 
exceed this value. The results fail to confirm Hypothesis II. In the expe ` 
mental group, one instruction, “Most People,” became significantly a 
stable in the second interval of the study, and in the control group © 


Person,” which is in the predicted direction, i.e., the experimental group 
becomes slightly more stable and the control igni : 


Comparisons between therapy and on 
greater stability for the Fae A 
g therapy subjects over the whole course 0 


stability of the subj 
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TABLE 4 


Stability of Trait Usage 
Comparison of Intervals 
Mean Product Moment Correlations for Variables 


Control Group, 


ICL Therapy Group 
Variable} First Second First Second , 
pi Interval Interval Trend Interval Interval Trend 
BC 79 68 51 see 81 60 
DE -73 85 ors .62 12 43 
Fe 62° 76 63°° 60 6l e 217 
BI 64 ‘60 520° 52 53 34 
IK 55 56 40 51 Al 55 
LM 63° 78 ‘49 17 76 -60 
No 81 ‘81 10 66 72 61 
-60 68 50 - 66 18 61 
S dee ee 


© (10 or the °° .05 level of confidence. 


Dife: 
rence between mean r's significant at the 
at the 5 per cent level, and 


F 
r = = ll, r = .55 is significantly different from zero 
S significant at the 1 per cent level. 

TP. A = Managerial—Autocratic 

pm Competitive—Exploitive 

FGL Blunt—Aggressive 

Hi = Skeptical—Distrustful 

K =Mo est—Self-effacing 
J =Docile—Dependent 
NO = Cooperative—Over-conventional 
= Responsible—Over-generous 
th S 
5 the controls. Comparisons between the two groups of ns tm om ia 
vap a icantly greater stability among therapy subjects in e usi 
p a BD, DE and FG over the whole course of the study. ing some 

fnd; Sychotherapeutic Change. A point should be made e 3 
8s not specifically related to the two major hypotheses. 1 See 
fer e mean correlations reported for trend (correlations ts ae 
Pe ig third administrations) have some bearing on ret $ nine 
< 89, or the opposite of stability. Tra a 


ditionally, we hav i 1 
tho study of change in psychotherap ; ttempt to demon: 
e change 


8 ] sub- 
Strate that therapy subjects undergo mor « DT en D> 
es the present study, the only si i oI she opposite direction. 
C experimental and control groups arè erimental subjects (lower 


hee Subjects show more change than do op al Doctor” and in their 
a an Correlations) in their conception of the “Ideal Do! in themselves 

a fntion to such traits as competitiveness and aggression th sesal 
nd others, It would appear that six weeks of group psychotherapy 
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in very little change, either in terms of movement of group members to- 
ward greater agreement or in terms of individual change. 


Discussion 


In this study, which tested two hypotheses relating to group proc 
esses and the conception of social roles, no differences emerged between 
subjects participating in small group psychotherapy and control sub- 
jects who did not constitute a group. On the basis of these results, it 
cannot be said that members of a small therapeutic group move toward 
consensus or toward greater stability in role conception. Any such moves 
occurring in the experimental subjects occurred with equal frequency OF 
to the same degree in control subjects. 

However, certain weaknesses in the study prevent us from conclud- 
ing that the therapeutic group does not move toward consensus or tO- 
ward stability of role conception. It is the purpose of this paper to point 
out and discuss some of these design weaknesses accounting for the fact 
that this is not a definitive study. They are discussed in the hope that they 
offer constructive suggestions for improving future research in this area. 

Choice of Controls. The significant and near-significant differences 
found between Projects I and II (Table 1) suggest that psychiatric in- 
patients should not have been the only control for study of a small therapy 
group embedded in the same in-patient treatment program. The effects 
of the group therapy may well have paralleled those of the over-all pro- 
gram. Results suggest that this program tended toward the production 
ol greater consensus among all patients at the time of Project II than 
at the time of Project I. The use of psychiatric patient controls was neces- 
ad in order to control for the effect of psychiatric hospitalization alone. 
Sdewiy ee may be that the effects of small group therapy were not suf- 

TO: y ci erent from the effects of the rest of a very active treatment 
P eee in this study, and that the use of additional controls 
E Hi imterretiag thereat not psychiatric patients, would have 

ave i ie oti ee obvious weakness is that the study should 
dE UP A er a longer period of time. It may be asking too muc 
homs P to expect it to develop its own norms after only eighteen 
meät of aa ae it does not deal directly with norm develop” 
said that the ette. mS this study attempted to measure. It cannot j 
sult of the study we 4 oot might not have appeared in time. As aT 
Y» we do not know whether norms of this kind develop i" 


a therapy group; w 3 
groups after oS only that they had not developed in these tw? 
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This i i 
capped d yhi a Laas which the clinical experimenter is often handi- 
that its oe nA seit During the design of the study, it was recognized 
short-term eae span was a potential problem, but the demands of a 
is the liee program and the needs of many patients to retum 
to attempt to : yas soon as possible made it both unrealistic and unfair 
up here. As it . subjects in the hospital ‘beyond the six-week limit set 
ture discharge a nine subjects were lost to the study because of prema- 
course, but Em ai Fans noin remained in the hospital much longer, of 
beyond this Mrih o therapeutic groups could not be maint: 
Therapeutic Technique. It is also apparent that a study of this kind 
apy group studied, i.e., 


should ; 
d include some control for the type of ther 
along such dimensions as con- 


the orientation and procedure 
the development of group 


Norms 
vk more than others. Again, this study was limited by the situation, 
one group 


lme 
“med in the same way but handled by a different therapist. 


ained intact 


M . 
easurement Technique. Finally, as in any study, one can question 


e me : 
thod used here to measure role conception, + the instrument, 
of the ICL seems 


e i i 
eine oe sets, or both. Test-retest reliability 1 Se 
Work Boa igh (LaForge and Suczek, 1955), though some preliminary 
bility fo e with the modified instrument used here suggests greater relia- 
corelatio some instructional sets than for others. In addition, the mean 
Or the a reported for the controls in Table 3 and 4, especially those 
Sticient pe! and second intervals, can be regarded as retest reliability co- 

Or th s with a three-week interval, and these correlations are quite high. 
and f e instructional sets, nine of ten are significantly greater than ai 
or the variables 12 of 16 are significant. In view of this, we cou. 


Questio an th mi 
n the sensitivi i flect changes thot fe 
t to reflect any g 
ty of the instrumen doubts as to the 


Occur 
. Certainl i 3 raise 
Sensitivi y the results reported in Table 3 rats : 
vity of some i i flect any change m role 
of sets to reflect any 5 
the instructional nd “Ideal Doctor” seem 


al Person” a 


difficult to obtain 


Ception. Instructi d 
. c s 
ons such as “Ide greater consensus 


Obes 
At the Spe om that it would be 
existing before treatment. 


SUMMARY 

In this s A d as a laboratory 
tud: oup was use 

y, the small therapeutic group processes relating 


for ; 
Vestigating certain formative and functional group 
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to the development of norms and the differentiation of social roles. cin 
hypotheses were tested. These were, Hypothesis I: that emegine BO 
norms would lead to consensus in social role conception — ae of 
of a therapy group, and Hypothesis II: that the pe m abe 
a small therapy group toward clarification of social roles wit ot 4 i me 
would lead to increased stability in role conception. Two mate n a 
of psychiatric inpatients were randomly assigned to apa mn n ade 
trol conditions. The experimental group participated in sma = $ L 
apy in two separate projects, while their corresponding a id we 
pated in all other aspects of the hospital treatment program bu artinet 
form a group. Role conception was measured on three occasions ak 
week intervals. The instrument used was an adjective and phrase : calf 
list administered under five instructional sets to reflect conception kasii 
and selected generalized others. Results failed to confirm either hypo ae 
in that significant differences were not found between oan sie 
control groups in degree of consensus or degree of stability of ro 
ception. i 

e It was pointed out that certain weaknesses in the research eng 
prevent this from being a definitive study and preclude ae 
the results. The major weaknesses Occurring to the writers are ama bs 
in the hope of providing constructive Suggestions for future researc 
an area that seems to offer a fertile field for investigation. 
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wie MANIPULATION OF VERBAL BEHAVIOR 
CHRONIC HOSPITALIZED SCHIZOPHRENICS 
IN A GROUP THERAPY SITUATION 


W. T. DRENNEN, Ph.D., and S. L. WIGGINS, M.S.* 


of group psychotherapy with 
edly in the last decade. Verbal 
e.g., Heckel, Wiggins, 
redirection, direction 
h investigations is the 
d to discuss prob- 
e more 


ee to investigate the process 
Operant C p anonte have increased mark 
and r, techniques have been used ( 
and silences 1962) as well as techniques such as 
Supposition e8- a Izberg, 1962). Underlying suc 
em areas m at patients who learn to interact more an 
effective i spontaneously in a group therapy situation becom 
is positio; productive in their general behavior. Indirect support for 

a ratin as contained in the research by Finney (1954). Finney used 
8 scale of interaction, spontaneity, etc., On the part of patients in a 


Brou : 
therapy situation and related the patients’ relative ratings on the 
he did not undertake 


Scale : 
to pala ecific posthospital adjustment. However, 
erapy gate changes on the part of patients as a function of the group 
rection P E Land (1962) attempted by various techniques (ie, di- 
taneity of ection, or silence) to increase group interaction and spon- 
&xperime chronic hospitalized schizophrenics. In addition, he xegorded 
ese o sessions to assess for changes in group interaction. Wi 
Of the We patients he found little evidence of change, either in terms 
mney Scale ratings or in terms of group interaction. In a follow- 


ups c 
; d using more acute type hospitalized patients, Land (1962) found 
nt changes in terms of the Fin- 


Evidence of ae 
ne Positive, statistically significa 
wt hn a ratings and group eS The present authors rated = 
conducta acute patients by use of the Finney Scale in the ee a 
. patie by Land (1962). During this time it was note i a 
and res nts in the various chronic groups interacted minimally, if at a", 
ltak, onded to the therapist in a very restricted manner. ‘ln 
era ory study was devised to ascertain whether or not vari e E up 
of py techniques would be effective in changing the meget e! pia 
Verbal ¢ very unsocial, inactive, chronic patients in Car g pea 
Vised į Spontaneity and interaction. In addition, a Secon = ay y an 
to wide an attempt to determine if these patients would react erentially 
tied divergent treatments in the group therapy situation. 


a 
Vet . i 
erans Administration Hospital, Augusta Georgia. 
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METHOD 
Subjects 


z : is of 

Ten of the most chronic and least active patients with a ya oe 
schizophrenia were selected from those who had ene Sara a af oe 
vious study by Land (1962). In the second phase of the A ~~ mice 
required replacement with another chronic patient when he eer wail 
preoccupied with suicidal ideations and had to be placed G c “fbe 
observational status. The average age of the patients was forty, a hers 
average length of hospitalization was four years. Though the Ln Piere 
relatively homogeneous with respect to age and hospital a E 
were noteworthy individual differences which will be discussed le 
Procedure 


; at- 

In the initial study two therapists familiar with the peier ar 
tempted by both direct and indirect means to stimulate two e wore 
bal behavior: (1) to get the patients to interact with the i oo with 
spontaneously and freely; and (2) to get the patients to interact m niques 
each other. Since the group as a whole was very inactive, such fee a 
as persuasion, direct questions, redirection, suggestion, o aaa 
various types of verbal reinforcements were used in various combina 
The co-therapists were v 
ten minutes for each fifty. 
on a twice a week basis 

In the second phas 
and worked as two tea ayes 
with a new working partner.2 The procedure in this phase of the exp 
ment resembled the origi d chas- 
One pair of co-therapists was gruf, hypercritical of the group, an 
tised them for being inacti 


not interacting. The other pair of co- 


roup 
e group, made positive suggestions, and, in general, supported the Pa 3 
members regardless of their relative efforts, In addition, the cong 
therapists 


passed around candy and c 
‘uring the session, Each pair of co-th 
minute sessions, alte 


of the week patients 


> es 
hewing gum and offered cig : 
erapists conducted five wee de day 
mating with the other pair with respect to 
were seen for treatment. 


ResuLTs 


z j patient- 
In terms of response frequency data of patient-patient and pê 


, Morta 
° The authors wish to express their appreciation to M. J. Marr and M. A 
for their parti 


cipation as therapists in the second phase of the experiment. 
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therapist i 
teracti 
held m in on, the results of thr i Oth 
the first phase of the study peices ooh ene 
el. 


TABLE 1 


Verbal Fre x] sts 
quency Data During Th pi 
: | erapist: 
Activity (40 ) and Therapists Silence (10 ) 


Therapists Sil 
. e l > oes lent ian Active 
m pe = essions 
PTh i a eo 2nd 6th 10th 
Total 1 0 1 3 9 3 55 
i : F K 39 53 85 
ati i : i i 
ent-Patient Interaction ° k 5 


Patie 
nt-Therapist Interaction 


In gener 
over-all raat ee data contained in Table 1 suggest gradually increased 
$ cant at the .05 fei, on the part of patients, an increase that is sig- 
Patient-patient ve of confidence. However, for a more realistic picture 
ese observation irs: analyses of individual change revealed 
= only four of ed only five patients interacted with each other at all, 
me patients ema es increased their frequency of interaction; 
Se ept in one inst ed with each other during therapist silence but, 
E ance, all of this interaction took place in the ten 
; n term; a 
it had to > i piers ais interaction, for a response to b 
i erapist or a s er an elaborated reply to @ question © 
“0 patients in ra ontaneous response directed to a therapist. 
5 © three record af group met this criterion on at least one 0 
ke Patient-the a SESsOUS As is indicated in T able 1, there is an increase 
'Snificant at hy pist interaction over trials or sessions, and this increase is 
t he com = 05 level of confidence. 
i ifferenti as data with respect to the same patients 
> Table 2, Th eatments by different pairs of co-therapists are 
sponses a e group data are in terms of frequency counts 0 
Markedly les noted previously. The “negative” co-therapists elicited 
This initial oe in the initial setting during therapist activity. 
cant at th erence in terms of patient-therapist interaction was sig- 
n e .05 level of confidence. With respect to patient-patient me 
t all to evaluate 


action n 
$ 5 HO 
t enough patients interacted with each other a! 
had been reduced by the 


erential 
Soran of treatment. All differences 
o the point of very similar response rates. 


e counted 


subjected 
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TABLE 2 
Comparison of Negative and Positive 
Therapists as Affecting Patient Interaction 


Therapists Active (40’) 


Sessions és 
lst 3rd 5 I 
PPI® PTH PPI PTI PPI ED 
T-Positive 30 94 31 85 a 91 
T-Negative 15 53 20 86 4 


Therapists Silent (10’) 


Sessions 
Ist 3rd oH a 
T-Positive 8 4 21 12 11 3 
T-Negative 2 4 0 0 19 
° Patient-Patient Interaction 
ft Patient-Therapist Interaction 
Discussion 


y ic 
The results suggest that the Majority of these chronic schizophrem 


. * * C eir 
patients were influenced in the group therapy situation to increase th 
verbal interaction with th 


or elaboration of verbal res 
patients over a three 


á ese 
y the therapists. One conclusion indicated from th det 
tesults is that at least an Operant above zero must be manifested in or! 
to effect an increase in operant rate, 


eracted verbally with each other, and the — 
ased over sessions with respect to four of ' sal 
erapist activity and therapist silence. Again, wtive 
operant rate above zero increased their respec 
Operant rates, d to 
Hypercritical comments on the part of the therapists initially le wal 
noticeably diminished verbal activity. Of course, this type of withdra a- 
reaction under stress, the major defense mechanism of these chronic r 
tients, would be expected. The fact that following this initial zearo 
patients increased their degree of verbal activity suggests sever: al pon ms 
explanations, First, the increase in activity might be explained in e 
ot an avoidance reaction paradigm (e.g, Heckel, Wiggins and iene 
1962): that is, the initial withdrawal reaction resulted in further Lagi 
punishment, and an avoidance reaction of talking developed which wo 
sulted in much less verbal harassment. However, there are at least t 
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alternativ: 5 

iore singe eee (1) that the therapists inadvertently became 

the initial shock or (2) that the patients came to expect the contrast after 
ock of the sudden and stressful change. 


SUMMARY 


Ten , 
lected hs ene = rai chronic schizophrenic patients were se- 
oF group Tae po thirty patients who had been seen in a number 

962), These PY Sessions conducted by a previous investigator (Land, 
Pists, who ct e were seen for fourteen sessions by two co-thera- 
M an effort to encouragement, suggestion, and verbal reinforcement 
apist Sitemcticn, Atte patient-patient interaction as well as patient-ther- 

ese therapists . After completion of this initial phase of the experiment 

Second phase of eah became a co-therapist with a new partner. In this 
or five weeks b e experiment the same patients were seen once a week 
attempted to y each pair of co-therapists. The two pairs of co-therapists 
One pair bein a in a clearly differential manner toward the patients, 

`. The onl eam minei supportive and congenial. 

ents who eden the experiment were as follows: (1) two chronic pa- 
; (2) seven ly exhibited a zero interaction rate did not change at 
teraction. a atients increased only in terms of patient-therapist verbal 

Verbal omy ) four patients increased both in terms of patient-therapist 

therapi oe as well as patient-patient interaction; and (4) differen- 
Pist treatment resulted in temporary differential effects. 
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AN ACTING-OUT PATIENT IN A 
PSYCHOTIC GROUP 


JOAN L. BURKE, M.A., and HAROLD LEE, M.D? 


` This paper reports on an experience in group psychotherapy in which 
one diagnosed sociopath was included in a group of disturbed psychotic 
patients. Much of the literature in the field of group psychotherapy is 
concerned with the types of patients who are good candidates for group 
therapy and with the best possible combination of group members, an 
it is commonly stated that the inclusion of a sociopath in a group of dis- 
turbed patients is destructive, that either the group gets rid of the son 
path or he proceeds to disrupt the entire group (Slavson, 1955; Dapoi 2 
1957). Studies done with groups in which all the patients are sociopaths 
report more successful experiences. Such groups have usually been con- 
ducted in prison situations where outside controls are present and where 
the group technique is a directive one (Caldwell, 1956; Hadden, 1948). 
This literature has led many practitioners in the field to avoid the 
inclusion of a diagnosed sociopath in a group with psychotics. Howevel 
it was tried in the instance reported on here, in an attempt to evaluate 
the potentialities of such a group. th 
The problem of the diagnosis itself is one which will not be dealt wit 
here. It can be argued that the true sociopath is not amenable to this form 
of therapy and thus any successful therapeutic experience indicates an. 
erroneous diagnosis. However, a decision as to course of therapy is fre- 
quently based to some extent on the label, and the hospital progress ° 
a patient may be determined by his diagnosis (Burke, Isaac, and Lafav® 
1963). Therefore, in discussing the progress of a sociopath in a group 
of psychotics, this paper will attempt to point out that the diagnosis i 
sociopathic personality should not in itself be sufficient reason for €% 
clusion of a patient from group psychotherapy. 


THE GROUP COMPOSITION 


The entire group was selected from patients on the disturbed ward 
at Medfield ( Massachusetts) State Hospital. This was a ward with . 
male section and a female section. Consultation with the ward physicia? 
and the charge nurse on the part of the psychologist who was to be the 
group leader? led to the selection of four men and four women, none 
Whom was receiving therapy at the time and all of whom were accessib 


2 Réychologist, Saskatchewan Hospital, Weyburn, Saskatchewan. 
2 Frank Jo Superintendent, Medfield State Hospital, Harding, Mass. 


nes was the ward physician and Mary Miller the charge nurse- 


The 
senior author was group lead 


er. 
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t . 
TA geo ie tear No attempt was made to select the patients on 
ful symptoms, symptoms or on the basis of diverse but mutually help- 
TE r y scheduled to meet twice weekly for one hour. AL 
tailed the aa er did not enforce attendance, the ward physician cur- 
that ghee siden of absent members. Other than an initial agreement 
ia rr aoee would not be tolerated, the group was conducted 
discussion eg with the group members initiating topics for 
Th and with little interpretation or direction from the leader. 
T group was composed Of: 
tion a) = 3 sixty-three-year-old single woman, with ten years of educa- 
tonic ieee asa professional violinist. She was diagnosed as a cata- 
number om aes and had been hospitalized for twenty-six years. A 
ehavi Q electr: oshock treatments had brought little improvement in her 
or, which was marked by open antagonism toward others. 
a Mere a sixty-two-year-old single woman, @ college graduate, with 
and with dr, of manic-depressive, hospitalized for eighteen years. ka 
fashion E ews she was unable to communicate with others ina re rye 
- Early in her hospitalization she had had a brief period of in- 


divi 
ividual psychotherapy. 
school graduate, 


Ma ) M,a thirty-four-year-old married woman, & high 
Outsta: = as a schizophrenic and hospitalized for four years. Her a 
nding characteristic was her uncontrollable temper. She had ha 


no i 
en psychotherapy. 
a , a twenty-four- ear-old single girl, a 
agnosed Si i Catakonie p araban and hospitalized for three years. 
ajor difficulties centered around sexual acting out, which was com- 


o at 
io by her physical attractiveness. She had had two years of in 
ual Psychotherapy. i Aa 
former] A, a fifty-two-year-old married man, & high schoo. Le na 
een he, employed as a store manager. A paranoid schizophren™ a 
me Ospitalized for three years. One of his problems outers ot A 
e S Alusiön that he was not a patient put an employee hired to keep 
ard running smoothly. He had had no previous therapy: ih 
2 To 8 thirty-six-year-old single man, 2 high school -r ya 
holis ary diagnosis of schizophrenic put with 2 major pro sir i 
r m, hospitalized for eleven years. This patient withdrew from gr p 
Cy pees j tl ars of high 
s LR. a tventysbveveas mgle man, with two Y° 
lB ei vee ed r baee TAEA aa 
seclusion” series of electroshock treatments and spent muc 


former college student, 


in 
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i hom 
(8) F, the patient upon whom this paper will focus, and for w. 
a more detailed case history will be given. 


Case History of F 


. ; since 
A twenty-three-year-old single man, F had been a am 
early childhood. Although a behavior problem when he F on hen hie 
his Aist major conflict with authorities came at the age o ‘ca history af 
was arrested for arson. This was the initial episode in = cs ernie 
fire-setting. After persistent trouble of this sort, at E ae yane Die 
sent to a training school for boys, where he nemate g he spent a few 
charged when he reached the maximum age of ae ine d. 
months at home, where his fire-setting and impulsive = hav ris, e 
At this point he was sent to a mental hospital for o Sa was ob east 
there indicated that he was a sociopathic personality, tha hie intelisateal 
average in intelligence, but had never been able to utilize —— wha’ 
potential. It was felt that he was unable to tolerate “are: ges sheltered by 
he was the youngest of four children and where he had bee onth stay at 
his mother and ignored by his father. During his paneer therapy: 
the hospital, he had been seen by a psychiatrist in an pn 
The therapy was conducted in a permissive and apg -kann ant 
and the psychiatrist later reported that he felt this was ra den 
proach, that what F needed was a situation in which the ae whe to Mad 
ly defined. With little Progress being shown, F was transferr a 
field State Hospital where he has remained for the last seven Dini so 
For the first three years of his stay he was seen by a te STOVE 
cial worker in “intensive casework,” Although there was little A Foig 
ment in his acting-out behavior, she felt that he had Poe with hier. 
to a point where he was able to sustain a working relationship 


unti 

When she left the hospital, he received no consistent psychotherapy 

placed in the group. 

Fs Progress in the Group ng 
Durin 


a member of the 
loudly while the 
up this attempt to dis 
sexual comments, Th 
help to the rest of th 
his help at face valu 
which he was recei 


it 
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ao marked by provocative and antagonistic behavior, by his testing the 
eae and by an attempt to determine what controls would be exercised 
y the group leader, 
lem The sixth session marked a turning point when he brought up a prob- 
Aa 8 around a threat he had made to rape one of the ward nurses. 
its wine initially he seemed to enjoy relating this problem and anticipating 
of th ock effect, he was obviously stunned by the response from the rest 
7 group. Despite his early antagonistic behavior, each member of 
ni ye pitched in in an attempt to find a solution to the problem which 
make amends for his behavior and yet would not be too anxiety- 
Provoking to F, : 
er major effort for the next three sessions was concentrated on dis- 
tenie. his problems. For the most part these were surface gree ar 
com 8 around his unsuccessful attempts to find day work in the loc 
for ae - The rest of the group offered him understanding and a chance 
ers = testing. He in turn made attempts to help the other group is 
others, their problems, showing the first signs of being concern 
M change in his behavior occurred when he devoted sessions ri 
io gh fourteen to a verbal attack on the leader and her acre pe 
missio, ly on the way in which she was handling him. He “eee = ae 
e a to leave the group. By this time he had succeeded in antag ing 
Pie of the group. That his attempts to provoke the leader 7 
er essful was noted by G, who commented, “If youre trying hatte 
een Te re not having much luck.” Then in sessions fifteen through an 
; S je accused the leader of not wanting him there. He digs in wii 
bers adiied oe pleas to be excused from the group i e O 
um a pest and asked him to stop these tac te iie 


i d 
e ari first time the death of his mother, which ee 
Teje, Previous year. At this point, G, an attractive young v Pa 
wip oa him as not worthy of þer physical charms. He too mk j 
len = silence, then a verbal retaliation, and finally resp 
Lile ming m a medical isolation ward 
i sessions twenty-two 
staphylococcal infection, his k ime e Va mei 
members. At this point he 
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became mildly critical of the leader's lack of direction, saying that she 
should give her opinion on various topics. 

In sessions twenty-four through twenty-eight, he became more open 
in his requests that controls be put on his behavior. He demanded to 
know what the leader would do if he were to leave early, and he asked 
if she would prevent him from making provocative remarks to other group 
members. When it became apparent that the leader was not going be 
exert controls on his behavior but that the other group members woul 
attempt to do so, he became more antagonistic. He refused to talk other 
than to ask the leader what time it was or to make verbal attacks on the 
leader and on the worth of the group. The rest of the group rallied to 
defend both the value of the group and the leader. 

After missing one session when he went home overnight for the 
Thanksgiving holidays, sessions thirty through thirty-three were noted by 
his feelings of complete rejection. His visit home had not gone well; the 
family did not appear interested in him; and this was his first overnight 
visit home since his mother’s death. During these sessions he talked about 
the extent to which everyone disliked him, and by his behavior appear® 
determined to make these statements true. In session thirty-three, he eee 
a mild flirtation with M, a rather unattractive and unpopular member © 
the group who also seemed intent on provoking the others. 

Sessions thirty-four through forty-four were marked by efforts t° 


work on his own problems, to relate to others in the group, and to help 


them with their problems. He dropped all complaints about coming G 
was obviously disappointed whe 


: n one session was cancelled during ©” 
Christmas holidays, He talked with some feeling about his mother’s deari 
and about what the future held in store for him. When he showed ê 
tendency to make plans not consistent with the extent of his formal educ? 
tion, the rest of the group poi 


able to accept their criticisms, During one of these sessions, when 
being criticized for her silence, he explained to the rest of the group 
Some people just can’t express themselves; they just don’t know 
to talk to others because they're afraid and insecure.” t 
This progress suffered a setback when G brought up a rumor ae 
the leader was planning to leave the hospital. Although this was noty s 
a certainty and would, in any event, not take place for another five moa a5 
the leader confirmed that it was a distinct probability. After a quey 


to what would happen to the group, F began a verbal attack on the a 
and on the value of the group. He used profane language to the lead 
became critical of her method of conducting the group, complaine up 
attending, and read a newspaper and played his radio during gro a 
Sessions. He discussed at length his exploits, including some of the destru 


M was 
that, 


about 


aS 
nted out the actual situation and he W 
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ie in which he had indulged when he had lost important people 
nied fh e. Five sessions were characterized by this behavior, which he de- 
ad any connection with the leader's plan to leave. 

be Sessions fifty and fifty-one saw a reversal in this behavior and he 
as to play the role of the “good boy.” Always fairly neat in his ap- 
Geko he now became fastidious. He was pleasant and helpful, talked 
about Fo ae to charity, about the importance of religion in his life, and 
sions th s determined efforts to control his impulses. For these two ses- 
fifty. he rest of the group seemed favorably impressed, but in session 
not i G expressed the feeling that this was not the real F, that he was 
he eo this nice. He became upset and withdrawn and suggested that 
Should leave the group. 

e ae was reluctant to come to the next session, but once there he 
a job working on his problem of getting out of the hospital and finding 
- He related well to the rest of the group, at one point complimenting 


is progress. Thi i i ions, interrupted only by one 
-A S s 7 eS a oe these sessions he talked 


Wi burst against the group leader. During ions ; 
omeeting about the an H his mother and about r — > 
tion, Te meaningful and lasting relationships with others. Sand 
Presseq Was able to help G when she was in tears over & problem. a 
er appreciation for this support. After these expressions p an 
d Pent sessions sixty and sixty-one being critical of the Jeader an 
a t he needed neither the leader nor the group, — 
Which oe the next twelve sessions, he attempted to deal p s 
ra e€ had earlier been reluctant to discuss- He dropped any EA 
X ~ and asked the group for advice on how he could meet aie 
à e better to others. He was able to verbalize his a ra 
felt h ers plans to leave, stating that he found it upien Š ie 
“tt the A reached a point where he could talk out his feeling: 
ae in a destructive manner. 
Soup, he it was announced that there Wo 
aati © at first insisted that he would no 
Cultie © pros and cons of remaining in the group, 
amente in starting over with someone new. But a 
R, owed. on the progress which he felt he 
gh i aes help:of the leader and of oe Bn help he had been 
Son, at it would be up to him to wor 
He again voiced the g that he could now t 


» he 
state S 


ew leader for the 


t continue to attend. In dis- 


to 
Sress Outside the Group 


© Progress which F made in the group was paralleled by progress 
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outside the group situation. Ward reports indicated that his antisocial 
behavior diminished to the point where he did not set fires, break wit; 
dows, or attempt to antagonize personnel or other patients. At the es 
of this report, he was currently working on some of the problems whi 

he faced in his efforts to leave the hospital and to become self-supporting 


SUMMARY AND CONCLUSIONS 


This paper has reported on an experience in group psychotherapy 
in which one sociopath was included in a group of psychotic gate, 
Although tke literature in this field seems to indicate that the ne 
of a sociopath in a psychotic group will not meet with success, the resu 
of this attempt have indicated that such an approach can be of value. 

Factors that may have been involved in this instance include: 

(1) Ward personnel strongly supported the group and stresse 
importance. This was directly expressed by the ward physician m es 
edict that all the members were to attend regularly and that absene 
would lead to loss of privileges. ; 

(2) The group leader was able to act solely as therapist. Having 
no administrative or other duties on this ward, she played no role oth 
than that of therapist. This picture of her was enhanced by the Ra 
physician who made it clear that he was the one who was enforcing 
attendance and that the leader was not responsible for this. r 

(3) The permissive attitude of the group leader was felt to be jast 
mental in enabling F to express his feelings and to verbalize his dest” 
tive impulses without fear of retaliation from the leader. At the same ti?’ 
much-needed controls were provided by the structured ward situation, 
the role of the ward physician, and by the other members of the get 
who made it clear to F that they accepted him but would not toler? 
some of his acting-out behavior, al 
(4) The minimal amount of interpretation provided by the leader wt 
lowed F and the other members to proceed at their own pace, wit 
being threatened by an interpretation of their verbalizations. This mot 
mum of interpretation did not mean that the significance of their behar 
was lost on the members but merely that they were permitted 3 h 
with it when they were ready. It may be worth noting that although uP 
Paper has focused on F, the orientation of the leader and of the or oP 
was on group processes and interactions among members rather thar 
any member as an individual patient. tat! 

The experience reported here leads us to believe that it is imP0" 40d 
a patient such as F to be in a structured situation, such as is px ie es 


by a closed ward, at the same time being subjected to the permissive 
of a nondirective group. 


d its 
an 


for 
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TRANSFERENCE IN TRAINING 
GROUPS AND THERAPY GROUPS! 


LEONARD HORWITZ, Ph.D. 


increasing popularity during the past fifteen years both in America and 


personal insights has gained wide acceptance in a variety of settings. 
Jerome Frank (1964) has made the only focused attempt to describe 
and conceptualize the similarities and differences between training groups 
and therapy groups, noting certain clearcut differences in goals and proc- 
esses between the two. He based his observations upon an experien se 
at Bethel as a member of a training group (T-group) in the mid-1950 ad 

Frank emphasizes the following major difference in objectives. 
Training groups attempt to help members become more sensitive to their 
own functioning and to the important events occurring within the group 
so that they may become more effective as members and as leaders © 
other groups. A therapy group aims to help its members attain insight oe 
their functioning in interpersonal situations of all kinds and thus it aims 
to help relieve neurotically determined distress. As Frank (1964) ae 


? t 
n the training grou on learning abou 
oneself; ia i 


Training groups are composed of individ i learn new 
; uals trying to learr 
skills from the trainer. Therapy groups ne E modify mor? 
pervasive and more central attitudes than training groups, SO they 
put relatively more emphasis on unlearning old modes of behavi® 


as compared to learning new ones, and take longer to achieve the 
aims. 


_ _ A second distinction Frank makes is that teaching membership a 
in the training group focuses on interpretations about the group as a x i 
rather than about individual motivations. Feelings of members are ae 
dated only insofar as they shed light upon and illustrate group eet 
Therapy groups, of course, focus primarily upon the individual and © 


< otto 
* Grateful acknowledgement is due to Drs. Warren Bennis, Dorothy Stock, theit 


Kemberg, Howard Baum, for 
> H gartel, Jerome Frank, and Ste hen Appelbaum 10 / 
careful teading of the manuscri t and for the m F, = tions they ™ j 
? The Menninger Clinic, Topeka, Kansas, ae eee 


jes 
Ñ „° The major summer laboratory conducted by National Training Laborato” 
ational Education Association, Washington, D.C. 
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aaietiny motives and conflicts. A third important difference lies in the 
Eh e of the central figure. In therapy groups, the initial dependence upon 
e therapist is greater and is never completely resolved: 


The therapist can never become fully a member of the group, though 
e may approximate this, whereas trainer and member of a training 
group can become genuinely indistinguishable [Frank, 1964]. 


of There has been a steady trend toward de-emphasizing the study 
a process in T-groups in favor of enhanced personal insight. Some 
W ers have referred to sensitivity training as “psychotherapy for norma's 
eschler et al., 1962), although many decry this therapetitic trend in 


“groups. Shepard (1964) described the shift as follows: 


Implicit recognition. that individual development was the lasting 
Consequence of training led to increased focus on individual ia 
ics. Group level interventions were replaced by more a y 
oriented interventions . . . NTL* began to focus on the prohi J 
giving and receiving feedback” and, in recent years, persona! tee 
ack has seemed to be the most important feature of the T-group- 


insi thel 
ox. though there has been a shift toward personal inlet eee 
ups do not typically aim at uncovering and resolving unconsc 


“ld Rather, they attempt to help the individual perceive ma dba 
One ine n mode of interaction which may impair his effectiveness Fa 
Shue say that T-groups aim to impart insights recgl 8 

Wir S or preconscious levels of personality functionin pa ipo 
grou ith this shift in emphasis toward more insight-giv E, e begun to 
shifts a natural question is whether training techniques oys enti 
ly, ss the direction of those used in a therapeutic gr em i as a vehicle 
for # the trainer begun to use transference reactions to sid s? On the 
basis OVering personal dynamics, as is done in therapy 8" ek ee 

Of the training group literature, aS well a = as has not 

Ce es T-groups, it appears that such a shift in ee taal roles in 
the ~~ * It is my purpose to examine the differences mM and to explore 
the ("2 groups, particularly in the use of transference; 

> sequences of the = ae in method. zo that neither 
Broup wre delineating these differences; I wish to pmm adequately 
“pres P'ye Otherapy nor human relations training i pe field span a 
Wide i ed by a single point of view: Bigot at therapists operate 
pihi Esai methods, techniques, and ther hence emphasize trans- 
renca Psychoanalytic frame of reference and he: f leader versus 

> although th ci e are distinct variations in their use 0 


4 
Nati 
Spal Training Laboratories. 
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peer transference and the strictness with which they sagt ore 
their role of a projection screen. Similarly, trainers = er ie y is a 
“visibility” ( Whitman, 1964) within their groups. The Ror by Bie H 
be used in our comparison will be the training group rae (1952) an A 
ford (1964) and the therapy group formulated by Sutherlan 

iel (1952). ader, 
B oa is transference, particularly with regard to a y 
conceptualized in the therapy group? The therapist clearly “ae voce ail 
views his role as a transference figure: a screen upon which v vith the 
fears are projected, brought into awareness by i pi (1) by 
object of their resolution, He encourages transference reac sermmissive 
confining his participation as much as possible to creating oF aie 
atmosphere in which free expression of feelings and ae eax 
uncritically, (2) by promoting an attitude of reflection about ce antl 
of individual and group behaviors, and (3) by restricting re them: 
to interpretations of group themes and individual variations te and feel 
His role approaches that of the psychoanalyst whose jae a be tends t 
ings remain relatively unknown to the patient and whose silenc f 
: eni 
bject of analysis and interprets 

its his interaction with the DA he 

as quite depriving is, of course, varied according edure: 
oup to tolerate the anxiety induced by such a proc 


ROLEs or TRAINER IN A T-Group 


The central figure in the human relations training group, on t 
hand, plays multiple roles ( Bradford, 1964). He m 


of the Bethel 
Benne (1963 


ms * 
r ch tem g 
p ersonal communication, Bennis correctly points out that se, 
Parataxic distortion” or “yali i 


in 
ck, also ie 
» but it will appear in some form and to some extent. Dorothy Stock, a 


nology in training literature since th 
social psychology and education, 
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main impassive i 
about t ve and enigmatic to en : 
the ei ogee can then be ies Ae ne i ae 
and interpreter Ag other functions than simply fag i ` 
quntference ae iors the usual laboratory setting generall i me 
“essed by their — All participants, including the ae ae 
>a cultural island = a Siona they usually spend two weeks together 
ee breaks, evening ainer and participants see each othér durin 
trainer em erges S social hours, and other real-life situations oilers 
: attenuate ani as a real person. Second, a trainer role which tends 
f © ideal of op Keen not reactions is that of the person who “models” 
San own ane alin a e Thus he fnay at times 
actio., ring in the grou p xity, anxiety, or confusion about what is 
of a freely and ne p r y to encourage others to express their re- 
may omniscient toe her ee the group resolve unrealistic fantasies 
ie 4 “tents E inally, the trainer sometimes is “teacher,” who 
value as e OF summarize some shared event which has 
While train he generalization about group behavior. 
g groups attend to problems regarding group process, 


thera, 
PY grou : 
> se, Lar a have little, if any, interest in the dynamics of groups 
Jor g group dynamics in a therapy group is incidental to its 
while both groups 


Seek 
a Person: er 

tempts Bert for their members, the training group in addition 

ach important dimensions of group functioning. Problems 

» the dynami during the life of the 

mics of decision-making, and the growth of group norms 

i d. Such problems 


May al 
n so be 
a a focus ie of the data generated in a therapy group» but they are 
ag the e, must loom for the patients. Both trainer and therapist, for 
e always be alert to restrictions in gro 
ings. The woman, 


fo; y tend ï 
r to z 
Š interfere with free communication of feelin 


be Xamp] 
Ts e, w. 4 
to pends to rae emphasizes the “intellectual brillian 
eze the men into highly restraining Toles. Their attempts 
al muscle-flexing. Both thera- 


Pis er 
a a trainee ectations result in intellectu 
Dorm, ement, b; are likely to call attention to 
ligg Sina gr ut the trainer will also attem 
> and such s may easily be established, P 
og, fembers ci must be carefully scrutinize?- , 
ang G Ug a new one T-group, asked several days after having started about 
One ough di member, sensed that this was the preference of the trainer 
rope ee sposed favorably, they wer? not enthusiastic about the idea. 
nents oe vehemently opposed the proposal, finally enlisted many 
side. In an instance of this kind, both training and ther- 


the inhibiting effect of such 
pt to show 
articularly € 
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apy groups have the opportunity to explore feelings about pe 
the leader’s power, and submission to a powerful peer. For the tra oF, 
group, it was an excellent illustration of an important facet of go val 
namics: the numerical majority is often secondary to the “emo ‘el 
majority in the decision-making process. Such lessons are not gine ; 
to the objectives of a therapeutic group, because patients do not er is 
to understand the dynamics of groups, but it provides the trainer wi ae: 
opportunity to clarify and point up a principle of group ayuni a 
teaching makes for some attenuation of transference to the trainer. ae 
interventions, insofar as they reveal the trainer as a real person a 
a particular style of teaching, tend to make him less of a pinjectio“® me 
than is a more silent therapist. Furthermore, this kind of spoon-fee a 
also reduces the oral frustration within the group and contributes to 
reduction of the more regressive fantasies of the members. 


THE TRAINER As A MODEL 


In addition to his role of teacher, the trainer often moves gae 
in the direction of a membership role, so that toward the end of he 
of the group, his contributions and status approach those of a peer inet 
develops largely through his “modeling” behavior by which the Eni k 
exemplifies the ideals of openness and a willingness to face uncomforta up 
conflictful situations without smoothing them over. Of course, the Foes 
therapist also confronts uncomfortable issues in the group, but he he 
so without blurring his identity as the central figure, in contrast to 
trainer who moves into a membership role. ard 

How the trainer moves from the position of central figure tow’ 
that of membership status may be illustrated by several examp nen 
trainer behavior. Not infrequently during the inevitable ritual of se 


; ; a ske 
troductions around the table in the first session, the trainer will hea 
to introduce himself 


ber 
and describe his background as the other On oE 
do. More often than not, the trainer will introduce himself, perhaps 
briefly than the othe 


0° 
; rs, to avoid frustrating the group. In so doing rte? 
tributes to the reduction, at least in part, of the members’ preoccuP® not 
with the mysterious leader who has let his group know that he oe the 
intend to lead. A therapist would probably interpret the meaning ý 
request that he introduce himself, rather than meet the request. o & 
One kind of recommended trainer behavior is a willingness wr 
Press “his own situationally induced feelings of discomfort, ange" gs 


A 1 pr! 
certainty, and helplessness with the group” (Benne, 1964). Suc ep to 
pees two major purposes. One, they presumably help mem" | t0 


more easily their own feelings, which may be threat me) 
reveal. They also help limit the regressive fantasies which ineV’ 
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develop in the u 
ah naeted nstructured group in which the centre i 
sept a sir with unusual powers for aot = 
the othe: hand an + defenses must be erected. The group therapist, on 
pendent Ai =- pred to interpret the group’s regressive aie. 
central figure. TI war him without abdicating his special role as the 
Semen snd =e the trainer presents himself as a real person. with 
the therapist fie, weakness and fallibility common to the ete a 
helps his a aa not reveal these inner thoughts and feelings but, rather, 
more aware ag to modify their dependency position by making them 
he i 
following example of a membership-modeling intefvention used 


by the 
trai i 
iner is offered by Bradford (1964). A T-group came into one 


of its 
early s P 
y sessions to find that the nameplates on the table had been 


shuffled aro š 
manipulate TS in a way to suggest that somebody was attempting to 
vas fearful of ane arrangement. Resentment simmered, but the group 
e felt “pushed ealing with the issue. The trainer forthrightly said that 
ed around” and his frankness permitted the group to un- 


Cork it 

S anger. niara? 

g encourage R similar situation, the therapist would undoubtedly try 
and elicit feelings about such an event and try to uncover 


© meanin 
pelings to e of behavior, but he would be unlikely to impart his own 
A to enhance S os A by-product of the trainer's intervention would 
is image as a member and further help to strip him of 


Projecti 

b Perai screen” qualities. 

ers, It has rf also participates in giving “personal feedback” to mem- 
eady been pointed out that Bethel groups are increasingly 


8 aw 
Personal ai from a concern with group issues and are focusing upon 
onal feedback by the 


— to a via the feedback process. Pers 

trai can be mad ers undoubtedly contributes to his membership status, 

er has b e “safely” only insofar as the ommisciencé imputed to the 
een resolved, or at least reduced 


The tr Errrors or TRAINER'S MEMBERSHIP STATUS 

Or ; 
ea with ae never fully achieves the id 
Yn the others. The powerful depen 
mbers will not 


be eutr: 
Come : alized, and hence the me 1 
feedback from the trainer must be 


e 

u 

ther y —o member. Thus, 

“api ned to the trainer's perceived position in the group. The 
i rotected position. He 


Usy, Pist, on 
al the other hand, operates 1™ a more P I 
safety of a group theme; that is, 
to the common 


the a> Sives i 
Ro therapist cae pe! within the 
UD teres shows each indivi ‘ icular reaction 
nsio individual his p24 
is mn (Ezriel, 1952). 
vement toward increasing membership $ 


eal of becoming 2 co-equal 
s are not that 


dency striving 
permit the trainer to 


tatus of the trainer, 
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with consequent attenuation of transference reactions toward him, raises 
the question of the effects of such an approach in contrast to what develops 
in the usual therapy group. In my experience in both kinds of groups, the 
outstanding difference between the training group and the therapy group 
is the reduced preoccupation of members with the trainer as comparet 
with that of patients with the therapist. While both groups develop magi- 
cal expectations toward the central figure, their intensity—as well as the 
elaborate fantasies concerning what “he” is thinking or planning and 
why he is behaving as he does—tends to be substantially reduced in the 
training group. The therapy group encourages the development of re- 
gressive transference reactions toward the leader; in contrast, the T-group 
attempts to keep them in check by having the trainer play a member- 
like role and focusing his comments upon peer relations rather than trainer- 
member relations. In this way, members of the T-group go through @ 
relatively abbreviated period of dealing with their dependency problems 
toward the trainer and begin to focus upon their relationship to each 
other, the problems of intimacy and closeness, and learn from this ¢™ 
phasis upon peer relationships about their characteristic modes of inter- 
action, 

ee ir byat pi in the therapeutic group largely absent ~ 
ha 3 E EF termination process. Regressive developmen end- 
ency aliingse Fonte a i ie aes process are well known. ae 
ing been magicall Tol cn beginaing reappean, anger op ive 

y cured surges up, and depression over having to § 


up a valued relationshi i ing de 
ip occurs. But the training group, not having le 


veloped an intense transference relationship with the trainer, reveals li 
these phenomena.® T-group literature concerning characteristic pro” 
ems of bringing a training group to a close is relatively sparse. 
The method which attenuates transference reactions to the 3 
and abbreviates the period of concern about them in the group seem 


. : 5 
ea me consistent with the aim of giving personal feedback to member 


thers a relatively brief series of sessions in T-groups as compared e f 
ie groups. The definite time limit and predetermined ae set 
limits +7 p P (usually about twenty sessions) will in a is 
likel pon the degree of dependence upon the central figure whl tio? 

y to develop. Several writers have noted the kind of self-reg!® 

6 r” - 
T Dorothy cope ina përsonal communication states: “I think there is & tormo 
öda. “groups, but it is not focused around the leader. Two thing secon® 


: first, a m i A 
g Ourning over the impending separation from one’s peers; aN 


isappoi ; 

ceapeaimtnent at mot baving achieved all ones ndvaval goals and Tor BO! Mp 
have seen o with all the issues which came up during the course of the 8" akin 
the last ier P dealt with both these issues admirably and realistica Y> moo! 
prone to reunions.” very productive and satisfying. Groups which have no 


Jeadet 
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Which tends to develop in time-limited groups (Berman, 1953). The lead- 
er’s “membership” role seems to reinforce this decreased dependency upon 
the leader and consequent increased reliance upon peers for personal 
learning primarily by means of feedback. 


3 


FEEDBACK IN A TRAINING GROUP VERSUS INSIGHT IN A THERAPY GROUP 


ih The feedback process is designed primarily to enable the participant 
ecome more aware of some of his characteristic modes of interacting, 
ea become apparent to others in a close relationship but which are 
eee from the participant himself. It is a process of ous 
in €S perceptions of others in a setting where members are = attemp t- 
a help each other and where the observations are gauge : oe 
th ely to the level at which the member is ready to accept them. sual ye 
? e feedback received by a member in a T-group has a special impac' 
‘Pon him because it generally is derived from a consensus of observa- 
io ma the sheer weight of numbers, combined with an effort to pive 
ponsible help, usually produces a significant effect upon the ree : 
is 2 extent to which these insights produce significant behavioral chang 
Teon still to be answered. 
tion i apa instance of feedback occurre 
initial a member's efforts to dominate an 
ny comments to him concerned his drive for powe! litte 
Y genuine interest in others, despite his supe 
in the One member said he thought Jim was contem! 
i © group, of their opinions, abilities, and of what ctl 
dian? Opened his notebook which contained a ae te ee al 
meee Tead a paragraph desoribing WS group showed oa 
Ieershi j E written that not a single Pre ible position in industry 
LS iror deena wre hold a respon the had heard similar 
tee fn ee the group ve explosive and sadistic 
avior to on others and he even admitte ein the group Hed a ma 
considerably ny his yite. His alee athetic and there was little 
th y less “phony” and pseudo-sy™P Tor at least reinforced, an 
my eae. the group’s feedback had produce, 
< t Personal insight. ; oup compare with 
Shts which develop in a therapeutic 8" 


hi i ç is nothing 
i D s is that feedback is 
ES th, Common myth which has developed about T group is tha le angry Seon 


saa i me nee 

ang occ a “no-holds-barred” attack upon 2 feller erence between such aon 

qt ie mire sane takes pores to point up te involved in the rep s 

a ge Not eliberate and constructive © described it but, ; 
” as some bava derstanding. 


Bcnuin Means of “teari fenses, 3 i Jf-uni 
oe effort to pe Risnes. hob er change by enhancing se" 
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psychotherapy described by Sutherland (1952) and Ezriel (1952), the 
therapist attempts to uncover a common group tension or an underlying 
conflict shared by the entire group although expressed in an idiosyncratic 
manner by each member as a function of his own character structure. It 
is similar to the orientation described by Whitman and Stock (1958) m 
their discussion of the group focal conflict. Thus, in the group which is 
dealing with dependency conflict in its initial phases and is looking to 
ward the leader for omnipotent and magical solutions, some will ask the 
therapist what to discuss, some will ask for instruction about the theory 
of group psychotherapy, while others may silently and expectantly await 
the therapist's.magical words to rid them of their anxiety. The therapist 
must interpret this group theme while at the same time pointing out to 
individual members their own characteristic mode of expressing thei 
wishes and fears. Although various kinds of distortions, projections, a 
manipulations occur in the behavior of members toward each othér, the 
therapist uses these behavioral data in relation to the common tension to 
ward him. 

In one therapeutic group I conducted, much of one meeting consisted 
of a heated argument over the obscene language of one member, a young 
man. During the argument, it became in 


impulses by Projecting a severely repressive superego onto the group» only 
to struggle vigorously against it. The prudish girl, on the other hano 
unable to tolerate her own sexual wishes, was doing battle with the pr? 


ee at? 
Projecting id wishes and the other by projecting sup 
nA. 2 
ee injunctions. When they became aware of these distortions, they T 
R e be begin dealing with these internal, repressed conflicts. The ae A 
Insight into unconscious motives which the therapist aims for is cons? 


ch occurs in a training group. 
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of nie, pa lamas groups emphasize two different methods 
back fone ing: the framing group depends more upon personal feed- 
eae one’s peers, while the therapy group depends largely on the 
late o 5 ae arent of transference to him. It is interesting to spec- 
oh n a ra not it would be profitable to use the transference 
en. ae a brief, time-limited group, like a T-group, to enhance the 
observer 2 personal insights. If the trainer were to confine, his role to 
transfere an interpreter and thereby encourage the development of 
i, ee reactions, the group would undoubtedly become more pre- 
im, oh with the central figure and develop more intense feelings toward 
Sessions es oa group might spend a considerable portion of the twenty-odd 
Reeds a, A rene | and coming to terms with their frustrated dependency 
erisely their wishes to be given a few omniscient observations about 
Cup's ol from the trainer. Efforts to learn about themselves from the 
cader ae i mld would certainly decrease inasmuch as te, Spn 
Teoccu a understand more about their behavior, motives, and latent 
id ac Pations than anyone else present. To the extent thairia group 
text ee insights from the central figure, it would be within the con- 
ie hee problem within the group. ances 
ation in tha back method, on the other hand, encourages p el 
*PPortuni e form of mutual evaluations in which each mem 3 = 
lt appe: uty: of hearing a consensus opinion about his role in the group: 
fy a iat to have some special advantages Over the tre 
ief, time-limited group. First, feedback is in no wa 
cme, and tl is li ass a wide range of be- 
> herefore is likely to encompa © | ae 
Telaty UG Observations. Rather than emphasizing individual mo Aa 
` wi Š oneself to the authority figure in the group, the Tee pa oe 
Sense aoe of observations: a person's over-readiness a amen ew 
Tessuy those who are attacked, another's habit of quickly 4 
® fro: ? ir up hostile interactions 
E Subtly m others, or another's tendency to stir opi aac pe 
e fie ting others to do battle. Second, the feedb: ae ae 
lepor 1” Of peer pressure, A common occurrence in gr 


i he 
is hea a member who has just been evaluated by his pr r 
asue these observations many times before, by his wite, r heoi 
tellin > Supervisor, or friend. But the previous comments were rar iy 
“pec T their impact as the ' ap consensus: The power of grou OE = 
Siderat, y in an Tanos of stil care and trust, carries with 1 co! 
: Persuasive : 
in the nal, and a crucial, advantage of transference h 
the the “Stroup is the trainer’s wah to avoid the depth of regressi inc 
“Sponge bist seeks to elicit. The therapis romote reg 
“ftom the patient in order to bring into the unconsci 


t aims to P 
awareness 
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conflicts which impair his functioning. The therapist is best ome be 
this by refraining from excessive participation, by taking cine ait 
projection screen, and by some degree of frustration of the patier a 
scious and unconscious wishes. The trainer, on the other hana, ade 
see such behavior as creating an “artificial” authority problem an en 
to resolve the authority transference as quickly as possible by PETE, 
tion and also by playing roles which tend to remove the aura of se 4 
surrounding the more neutral and less “visible” therapist. The age 
content to work with more superficial and more conscious layers © 
personality than is the therapist. ote for the 
My conclusion is that the use of transference is appropriate aster 
intensive, uncovering approach of a therapeutic group, but is best arica 
ated and minimized in a training group. Where the objective is res eM re- 
to helping an individual gain insight about his major blind spots a vith 
lating himself to others in groups, and where a time limitation exists 


the 
regard to the life of the group, the feedback technique seems to be 
method of choice. 


SUMMARY 


group, the problem is 
apy, transference, i 


7 


mental in uncovering unconscious conflict, The trainer, on the other } m e, 
not only interprets but often moves in the direction of a “member youp 
by “modeling” behavior and contributing his own reactions aes i 
events as a way of helping the group to understand and learn abou aps" 
These member-like behaviors contribute (1) to an attenuation © al £8 
ference reactions and to diminished preoccupation with the ee: 
ure, (2) to a decrease in regressive reactions, and (3) to increase we of 
tion and interdependence among the members. To achieve the =. it 
maximum learning about blind spots and distortions in one’s eat the 
teractions in a brief time-limited group, the “member-like” role 
trainer seems preferable to the transference role of the therapist. 
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OBSERVING THE OBSERVERS 


JACK KRASNER, Ph.D., BETTY FELDMAN, M.S., ZANVEL LIFF, Ph.D., 
IDA MERMELSTEIN, M.S.S., MARVIN L. ARONSON, Ph.D., and 
OSCAR GUTTMANN, M.D." 


This paper will attempt to set forth certain observations, criteria, and 
data concerning observers in psychotherapy groups. Specifically, our con 
cern will be with psychotherapists who are engaged in a formal training 
program in group psychotherapy and who observe regular ongoing 5° 
sions conducted by more experienced group psychotherapists. ane 
part of the training curriculum at the Postgraduate Center for Psyc pE 
therapy and is considered a valuable learning experience for the prospe 
tive group therapist. , 

The views presented in this paper emerged from the collectiv 
perience and shared thinking of a group of five analytically trained $ iat 
group psychotherapists who had had observers in their groups on a regu ik 
basis for a period of approximately six months to a year and who met a 
a regular weekly basis with a group therapy supervisor to discuss ne 
respective experiences, 

The observers were first-year Fellows in a two-year advanced grou? 
psychotherapy training program, and all but two had had previous eo 
perience as group therapists, For acceptance into this program, the a 
lows were required to have certification in individual psychotherapy =e 
a recognized training institute or its equivalent. There were six obs¢ i 2 
in this program, five men and one woman. Three were from the discip 
of psychiatry, two from psychology, and one from psychiatric social wo : 
Of the five senior therapists, there were four men and one woman. 
was from the discipline of psychiatry, three from psychology, and n 
from psychiatric social work. One therapist had two groups, with one © 
server in each. as 

In our experience with the observers, since the entire program pr 
new and developing, the definition of role between the therapist aP“, ip 
observer was often unclear. This lack of clarity about “who is W! ine 
therr respective functions often led to projective distortions @ out per 
different roles. Factors which obscured the clear differential betwee” 
apists and observers were as follows: 

(1) The five senior group therapists at the observational exp“ 
were not formally trained supervisors in the Group Therapy Depart cy- 


Some were teaching courses, but none had the authoritative title ° 
pervisor. 


e ex 
eniot 


erie 
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(2) The 
chronologi 
å ical 3 
i 3) of the ee a paralleled the chronologi 
Eack : f 
Gom ach observer maintained i 
complete sil aintained a different degree of icipati 
esis oF seg throughout to more active 5 ls E 
needed t quasi-superviso. i at 
on i ry role which the ji 
— cise: ae eto group therapists 
diza som ation to the observers, it 
esis Á , it appeared e i 
ship. At first, orem and conceptual ideas ae hs Ta 
re, we began to focus on such questions as: the aif 


feren 
t wa i 
ys of intr i TV 
oducing an observer into the group; the timing of the 
o 


introducti 
ion of tł 
he observer and its importance; the introduction of an 
duction of an observer 


observer a ; 
interferes - re ie or co-therapist; whether the intro 
* the status aF font process; the effect of the differences in disciplines 
: Smethods of co e relationship between the observer and the therapist. 
nd the yo N between the observer and the therapist, 
a it, the cours ip between the observer and the therapist. 
` nat differences i wl our meetings, it became apparent that no matter 
a Gedy thie se ae were in introducing the observers, or in the disci- 
` avioral i hods of communication, there began to emerge specific 
observational Ps m the therapist-observer relationship as @ result of 
Worthy of experience. Three of these, because of their unusualness, 
4 (1) The special mention: 
pis Pted to re appeared to be a reversal of role, in which the observer 
St. assume a supervisory role in relationship to th thera- 
a p to the group era 


threatened as & result 
f countertransference. 
in the group, cre 
i S ob: e prob em. 
qed eae whatever their degree of participation, the trainees were 
try cally th ighly charged emotional situation. It may be stated un- 
Y obj at the role of the observer was never static. He was never 
$ nstantly interacting with 


(2) T 
o; 
Ë being an meet therapist became very much 
The ob, , which led to an intensification © 
server tended to identify with patients 
transference 


atin, 
§am 

ore i $ 

e intensified transference-counte 


the Objective: sj 
Act erapist, as silent or otherwise, he was co i 
9 appeared well as with the group patient-memben How he inter- 
to depend upon his relationship with the therapist, his 
the time, his profession 


Stag, Person: 
atus, and $ needs, his own level of anxiety @ 
iy yp £ Obs s sexual identification. 
tine tion erver, whether silent or participatin as a “eg-therapist,” Was 
si rience F as a learning student. Jf the therapist-observe" roles were 
tiny, tion to Pe a peer relationship, tendency for the learning 
ani stru, oe It was foun eater the jnitial and con- 
ety-creats ring of the therapist-obse the less intense was the 
ting transference-countertt henomenon between 


ryer roles, 
ansference P 
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the two. Such clarification tended to reinforce the student-teacher roles 
and, in so doing, minimized the development of the distorted concept 
of a peer relationship. With minimal structure, the transference manifesta- 
tions which emerged might be characterized in the following ways: (1) 
Competitive power struggles, (2) Status denial on the part of the thera 
pist, (3) Status elevation on the part of observers, (4) Identification with 
patients on the part of observers, (5) Identification with the therapist 0? 
the part of observers. 

In every observer-therapist relationship, transference and counter- 
transference reactions became manifest to a heightened degree. In on? 
instance, for example, the observer developed headaches in sessions when 
hostility was directed toward him by the group. He appeared to identi 
with the patient group and entered into a transference relationship “” 
the therapist, who was of the opposite sex. He sat close to the theraps 
as if he were a child seeking protection from an omnipotent parenti 
figure. Although designated as a co-therapist, the observer express? 
fears of assuming that authoritative role, This condition was never worke 
through and continued throughout his experience as an observer. 

In another group, the therapist was non-medical while the observer 
was a psychiatrist, This therapist, although known and referred to by He 
aberves manner nthe Gen antouced tho observer as “Dr. yj” 


À group appeared to be “smug and above it & 
He timed the therapist and constantl ae icized bit? 


; t : y questioned and criticize - 
at eey no Previous: experience in group psychotherapy. Exploration 7° 
vealed the therapist’s countertransference to the observer as a supervss 


rather than as a trainee benefiting from the position of learner. 

Another observer was introduced to the grou members as “co- 
pist. After a few sessions, the observer tiformeit the therapist of h 
tention “to quit” the group because of theoretical differences bet’ 
them. He felt that he “should resign because of differences in techni’. 
that he “would have handled the group very differently ? Discussing p 
reaction in a postsession conference, the transference relationship pecar 
known to both observer and therapist. The observer had assumed 2 P. 
relationship, feeling that he should immediately effect an equally aut eee n 
tive role. The therapist’s continuation as therapist, and the patients sped 
tinued reaction to him as the authoritative figure provoked and inten’ ing 
the observer’s feelings of inferiority and threats to his ego. The an di 
i e was again structured and clarified for the observer, resulting ý 
minished anxiety reaction. 

__ In another group therapy situation, the observer was introduce“. yy 
with the explanation, “He will sit in on the group.” This observer init pe 
assumed a very passive attitude in the group sessions, but upbraice 


ther? 
is iv 

n 
vee A 


d onl 
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therapist i 
Wa ace tee aT held afterward. He played the role of a 
vada ng looking to be guided and directed and given “pearls of 
In tl F 
7 nets final and most dramatic instance, one of the observers seemed 
ikea nes! a full-blown transference neurosis to his group therapist 
feelings 5 sex). In this were all the signs of an oedipal struggle, with 
fection oo attraction, competition, seduction, disappointment, re- 
"a5 ae castration anxiety. For administrative reasons, this observer 
ants erred to another group before any attempted resolution could 
It 
would seem from these examples t 


trai A 

nee 

Ment ge psychotherapy groups on a regu 
unexpected and intense transference-countertransference re- 


lationshi 
ns ; 
aiy i between therapist and observer. This appears to be unlike 
grees as taining experience, related perhaps to a continuum of de- 
Classroo remoteness between the trainer and the trainee. In the formal 
and/or ali situation, when the instructor presents prepared theoretical 
etwee clinical material, there is usually the greatest degree of distance 
resents the two. In the individual supervisory situation, when & student 
ers hi what happened during a treatment session and the supervisor 
9 die S reactions, there is less remoteness than in the classroom. And in 
abits T observation method, when the trainer manifests his actual work 
© obs 3 degr ee of remoteness is least between himself and the trainee. 
on the ervational experience not only induces more manifest transference 
ainerto a of the observers but also sets up transferential feelings from the 
ion wei the trainee by the very nature of being under observation, 2 situa- 
n ich classroom instructors and supervisors do not have in their work. 
We ba ee our experiences resulting from observing the ae 
Most E that personal observation in a therapy group may s : 8 : 
tions t ee teaching technique. For, despite the aes a 
i i observa > 
had added eveloped, each observer at the end of his a E ao 
We, as to his knowledge of group therapy skills an q ot 
the inp Stoup therapists, had added a great deal to our unders anding 
thera, Pact of transferees on the pro f training in group psycho- 
PY. Anxi ~ $ p d if the group therapist is 
€ and ety, we believe, will be lessene' all 
ation understands his role. There tructure 
ainbim Wee: i : cture and thus less 
bigui n therapist and observet. i 
Acti ity, th i ertransference Te 
iong 2? sere will be less intense tran! 


S, a i 

Senion and therefore less interference W! 
Tetera Ors address: 
4 at á 
Ney east Ben rte for Psychotherapy 
York 16 N Y 


hat the direct “sitting-in” of 
Jar basis fosters the develop- 


sference- 
th the leaming process. 
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GROUP STAFFING ON AN ALCOHOLISM TREATMENT 
SERVICE 


D. M. GALLANT, M.D? j 


Over many years in far too many state mental hospitals, the pior 
of “staffing the new patient” has acquired certain ritualistic aspects W 3 
unfortunately have become accepted standard hospital practice. The Py 
chiatrist, psychologist, social workers, nurse, attendants, aides, and ae 
times other hospital therapy personnel attend the staffing. The patien 
his anxiety already intensified by the unfamiliar environment, is epon 
to discuss intimate information with these strangers. This new hosp! ie 
environment frequently includes some regimentation, restricted camm 
nication, loss of physical freedom, necessity of assuming a passive fr 
in relation to an authoritarian atmosphere, and other unavoidable a 
tions which infringe upon the patient’s sense of personal identity. ag 
each patient is staffed individually, his alienation and estrangement “i 
compounded by the realistic loneliness he suffers as the only en 
among a large professional staff. In this atmosphere, the alcoholic patien, 
tends to exaggerate his denial mechanism. His hostility toward autho 


$ 5 va: 
ai figures is aggravated by the submissive role that has been assig? 
o him. 


PROCEDURE 


_ On the Alcoholic Treatment Service at Southeast Louisiana State fe 
pital, three or four patients are staffed simultaneously, The average Shan 
staffing session lasts two and one-half hours considerably less time Jure 
Is required to staff four patients separately. This time-saving proced y 


ants 
allows staffing to be completed no later than four days after the patie” 
admission. 


procedure, the patients realize that they may sous 


ol ° 
* Assistant Professor of Psychi iversity SCb? ice, 
E ychiatry and Neurolo , Tulane University “cervi 
Medicine, New Orle ns, Louisiana; Medical Direc ‘Alcoholism Treatmen! S 
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sion and may 
ti y request tha EENET EOR 
ions for a private sat the psychiatric interviewer reserve such ques 
he goals of our 4 i 
Sites Na Alcoholism Treatm i 
fechas patient’s severe denial tment Service are: (1) penetration 
te ni ens Hh stite sed mechanism, by use of emotional education 
alcoholism, b ate realistic anxiety about the self-d i 
a satisfactory oth interpersonal and physi damaging See 
ory livi eS A physical; (2) offerin tl i 
emphasis ry ing experience whil v g the patient 
asis on grou hile sober. The group approa a 
offer help to ee ie permits the patient Pelee Gs aie ia 
: © is stimulated to di human beings as well as to receive help from them 
w ers and to devel evelop an evolving awareness of self in relation to 
o the present ond. Fea ar | for the group. Realistic anxiety 
past a $ uture and healthy “s isgust” aint 
peutic are fostered and allowed to d oh se Sse disgust” concerning 
x environment a ed to develop within this controlled thera- 
ane acti = 
Se: ve, * z 
sessions, The e approach is applied early in the group staffing 
S iesiveness and u liate goal of the therapist is to induce a feeling of 
ung teract is Fpa M within the group, since the tendency of a group 
` oa The thera m hed if there is failure to achieve a group feeling of 
e cannot h pist requests the assistance of the group, admitting he 
e pati elp the patient. ili 
atient wi r 7 
m stl ny the most severe history of alcoholism (blackouts, 
, convulsions) is selected as the initial focus of treat- 
his early symptoms of alcoholism 
tients are then offered the op- 
middle, or late stages of al- 
forcing the patients 


Mittin a” role o 
t f co-therapists. This technique is eg -strengthening, per- 
i ibute to the welfare 


del iriy 
Ment, 
and his 


Cı gs fro r 
tenpe pedi patients about the pro 
ale A konini denial mechanism expertly \ 
of holies, The ing this defense in the presence of two O 
as „Lion re ability of the group to arrive ai alistic consensus 
Dhey ell as to garding the accuracy of a fellow alcoholic’s drinking history 
Vie p omenon apn consensual validation ist is a familiar 
Wer describes identification with the symptor™ d, the inter- 
Sity rt aleoh es the permanent physical damage that can result from 
pon. olism in an attempt to unity the group ina common anxiety 
is 
nectar fain generally accepted that no typical character or personality 
T ka and difficult, all alcoholics. Howev their exaggerated omer 
Why] Pro in appropriately ex ressing anger are almos universal. 
ue a e are pipet th a mE dle stages of the group staffing 
tion tained, Ġ ynamic developmental sketch of one of the other patients 
Wis eerent os difficulties are used to foster empathy identi 
Pport of identification helps the other patients 
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own problems and to offer further early psychodynamic information about 
themselves. The denial mechanism is freely discussed at this time, a0 
problems outside of alcoholism are mentioned in relation to this detone 
The collective strength of the group allows the patients to admit oa 
of these difficulties and adds immeasurably to their initial orientation 
the group treatment program. Re 

At the termination of this initial staffing session, the patients are el 
couraged to discuss the material among themselves and are informe ; 
that a similar meeting will be held before their discharge from the T 
patient service. This approach encourages development of an esprit is 
corps and may offer additional information on which to make a prognos™ 

We are now in the process of examining role changes that occur wi é 
in the same group setting during the period of hospitalization. No ™ a 
tions have yet been found for excluding any specific personality disor E 
from such a group setting. Patients have exhibited a strong positive respon 
to this type of early therapeutic contact with the hospital. 


CONCLUSION 


Ritualistic staffing of individual patients in a state hospital setting 


. . a 
is considered an outmoded and nontherapeutic encounter. The go? aly 


diagnosis, prognosis, and therapeutic management can be more Te era 
evaluated and achieved within a group staffing. This procedure has sev“ 


advantages: (1) Early evaluation of minimize 
s a the patient by the staff mi 
gross mistakes associated with P ) The 


takes the early ph reatment. $ 
more realistic interpersonal approach ey identification oF fpe 
tients with others in the group and discourages further alienation. 
early transference relationships among the patients can be use s 
peutically during hospitalization. Assumption of the role of co-therak js 
early in treatment is ego-building as the patient becomes aware ? ihe 
ability to contribute to the welfare of others. (4) hin 


ithi 
Transactions wit? iding 

h . > . soos i i 1 
group quickly reveal the patient’s individual personality traits, pt? sonal 


the therapist with an early opportunity to view the patient's interpo ore 
as well as intrapsychic reactions. The therapist is then able to plan? "pis 
effective treatment program for the individual patient shortly @ r de- 
admission to the hospital. Moreover, the patient’s ability to assume ately 
gree of social responsibility for ward activities can be more adeg" ine 
evaluated by this procedure. (5) The alcoholic patient’s expert ue sind 
denial mechanism is approached more effectively within the group i rap} 
procedure. (6) The patient's suitability for individual or group DIE 
wa both, is more adequately evaluated during the early phase of hosp!" 
n. ate 
The group staffing session can be applied in other sections of the oot 
hospital in-patient services, particularly where a shortage of pr° enone! 
personnel exists. This staffing procedure is a positive, realistic aP 
to the therapeutic management of the hospitalized alcoholic patie?” 
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a tat OF NEGRO PSYCHOTICS IN 
NED AS CONTRASTED TO ALL-NEGRO GROUPS 


D. C. MUR. 
RAY, Ph.D.» JOHN BROWN, M.D.,* and WILMA KNOX, Ph.D! 


Accordi 
asec ir a bridge mores, Negroes are expected to verbalize 
groes hospitalized ‘ions with whites. It seems likely, therefore, that Ne- 
ave little to sa P a Southern state would tend to feel ill’ at ease and 
and white patient placed in a psychotherapy group having both Negro 
apy with Ne ji sS. Rosen and Frank (1962), in an article on psychother- 
ined th ca es cited the remark made by a Negro member of a com- 
ers were FSA ae at a session from which by chance all white mem- 
though it a nt: “It will be much easier to talk since we are all the same.” 
for Southern po reasonable that such sentiments would hold true 
Negroes generally, it was decided to test this intuition ex- 


saa ig! 
r 
end ie patients were ranked as to their apparent talkativeness 
order eai by their ward psychiatrist and ward psychologist- Rank 
€viation of 170 between the two sets of ratings was 733, with a standard 
on the basis ¢ 0. The average rank for each patient was computed, and 
Most talk ` of this average rank the patients were divided into the three 
ative, the three least, and the middle three in talkativeness. One 


Patient fr 
rom each of these three groups Was taken for a combined group; 
Each of the 


e remai 
ce i were placed in a six-man, all-Negro group: 
Proximate | i patients in the combined group Was then matched for ap- 
ients m. pect anger with a white patient on the ward, and these six 
The be e up the mixed group. ; 
lec Sou asic hypothesis of the study was that Negro patients placed 
io ka with an equal number of white patients would be significantly 
s vi than Negro patients in an all-Negro group. ad 
Ministratio ient were males on an open war Í a Southern Veterans AC 
i ne neuropsychiatric hospital. All carried psychotic diagnoses. 
OU eall eae i <imately © once a week for 
P Weeks, T r sessions of approxima ely ; To wae 
A Chiatrist ie therapist in both groups was the Caucasi male 
Te Š aucasian male ps cholo trainee sat m wi t 1 
“ach Ps eat the number of ata A mber of seconds during which 
bi e ie. spoke. He took no active part in the group tos 
ped Pe Spear that Negro patients will alkative 17 
e n a racially h ș group is 2° 
talk Teverse y homogeneou gr “i J ere more 
al was tr Ə she combine group ) 
rue. The Negoc ti omparison of the white 


tive 

though no provision was made for © 
ital, Biloxi, Miss. At 
i 


1 
iie Form a 
Sen erly, Gulfport Division, Veterans A ins 


t, Vi 
Gulp crans Administrati Clinic, Syracuse: 
. tratii Hygiene STACIE 
aR, Port Division, Nein ewe Hon Hospital, Biloxi, MiSS- —— 
: 3 | i , Veterans Administration 


Ho; orm 
Spip merl, 
Pital, Bile, > Gulfport Division, prese? 


a72, iloxi Division. 
oxi, Miss. tly Bi 
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s x e 
tients in the combined group with whites in an all-white gron, a 
pe icipation by the whites in the combine or 
very low level of verbal participation by the inhibited their pai 
suggests that the combined group situation may have inhi i 
icipation. r o! 
HERS measure of level of verbal participation is the average a a 
seconds talked during a session by a patient. For the ae me was 645. 
bined group, average seconds talked in a session by a pa jenn 356, For 
The comparable figure for a Negro in the all-Negro group va `o in the 
a white in the combined group it was 80. Thus the average N k as com- 
combined group talked a little over 10 minutes during a ag aup an 
pared to a little under six minutes for a Negro in the all-N egro gr 
less than two minutes for a white patient in the combined group. — 
A second measure of talkativeness is the number of oe oid the 
ments made by a patient. For the Negroes in the cobian g the Ne- 
average number of comments per patient per session was a oo group 
groes in the all-Negro group it was 23; for whites in the combin 
it was 10. - of seconds 
It may be worth noting that, both as computed for number g q anir 
and for number of separate comments, the w a session 
crease in the fourth as compared to the third session, the fourt si i 
eing the most productive of the four for the three white panna talking 
d. Perhap® 


by the white patients in the combin uld have 


had the experiment been conti 
become as verbal as the Negro sults may 


the reason for the unexpected re 3 equatés 


eh 
the Negro patients in the combined group were not overly deteni ptione? 
cussed their delusional systems, displayed some hostility, and e two l 
e racial situation. In the third session the observer noted tbet apis” 
e Negroes were dominating the conversation “despite the, 
efforts to encourage the whites to get into the swing of things. mple, | 
Whenever an experiment is based on such a very small sa exlooke a 
possibility of chance factors playing a key role cannot be = ay tH 
Mere amount of talking cannot, of course, be considered a one efin igi 
value of group therapy to the patient. But it was thought that t ad mig 
here might be of interest to others in the mental health fields EE jtio” 
suggest a method by which others could check on their own 
concerning race and group therapy. 
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ATTENDAN 
ANCE FLUCTUATIONS IN AN AFTER-CARE GROUP E 


MARYO 
ND 
A SCHER, M.D., and MERLIN H. JOHNSON, M.D. 


an after- 


The Se 
att 7 m AA 
le Veterans Administration Hospital has operated 
week 


care rou 
or at hot a esate one-half years. It meets one evening a 
qeeting. Che t a half. Two therapists and 10 patients attend the average 
i Sroup since ae is an experienced psychiatrist who has been with 
e Tesidency trai beginning; the other therapist is a physician in psychiat- 
Position, spendi ning. Thus far, ten residents have occupied the latter 
atients ct = three to nine months with the group. 

e hospital Thi erred to the group by any staff or resident psychiatrist 
m Patients ai hus far, 107 patients have been referred by 36 therapists. 
ployed, osil all male veterans and average 35 years of age. All are 
saority of the y as laborers, salesmen, and white collar workers. The 
“Aggressiy. patients are diagnosed as schizophrenic reactions or pas- 

ne gro e personalities. 
Particular i, attendance patterns and length of therapy have proved 
sions or interest. The average length of therapy in this group is 18.3 
our and one-half months, with a range of from one to 70 
first month, 50 per 


Ons. Only 25 
y 25 per cent of patients drop out in the 


Ssi 
Cent 
att 
Per oen df i 
; om one to six and one-half months, and the remaining 
‘Attendance at meetings 


tano Dt conti 
thee’ int Sie up to one year and four mon aa 
Sessions t e to 17 patients, with an average of 10. At 47 per cent 0 
hale’ Tp des are no absences. During the first year an average 0 
Prop as thi e group missed each meeting. In the ensuing two and one- 
ately meee has dropped to 5.5 pet cent, This means that ap- 
: Smember 1 eeting. 

er is absent every other m : se of his therapy 


is d Y Sessi 

el ssion r y a 
of fine which a member misses during 3 3 
: uired overtime work, 


of 
Seg, 


lq : 
e 

me r Cent hay t 

i e missed four or more sess! 


Mg A stu d 

e Y of th ; 

Atte, batte he relationship between gfOUP I 

me dance q reveals that ne a ee co-therapists seem 
Of the . ting the time they are assigne the group. For example, 
a residents had only 20 per cent average absences pet meeting 


tera, 
ns Admini. 
dministration Hospital, Seattle, Wash. 
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; i iffered 
during his tenure. Another averaged 21 per cent. His areno E 
from that of all the other residents at less than the .01 leve o eee than the 
Three other residents’ averages differed from each other at a nehodi 
.05 level of significance. A further observation was that cét ea | ba 
during a residents tenure in the group seemed to be ae? c roup the 
others in affecting absences. When a resident was new 10 ne ordi they 
absences were unaffected. As the time approached for his i the tota 
dropped, and then rose higher following the event. pier ; ni co-thera- 
absences during the three sessions prior to the terminations o ae Follow- 
pists averaged 4.7 per cent per session. During the three sessi aeie 
ing the terminations this figure rose to 9.7 per cent. This conn eae aire 
significant at less than the .05 level. It is of interest to note t i he group 
in absences occurs despite at least one month of preparation 0 hen one 
for the therapist’s termination. F inally, there were several times om i 
of the therapists knew in advance that he would be unable As oa wat 
meeting due to conflicting commitments, vacations, and so forth, 4 ectings 
able to announce his impending absence to the group. Those rvicantlY 
which the patients did not expect him to attend showed a sign 
(< .05) higher percentage of absences than average. 


Author's address: 

Veterans Administration Hospital 
4435 Beacon Avenue South 
Seattle, Washington 98108 


PARTICIPATION OF THE PATIENT IN THE PLANNING AND 
EVALUATION OF GROUP PSYCHOTHERAPY 


LEWIS E. TAUBER, Ph.D? 


iga 
The long-term hospitalized neuropsychiatric patient learns to oe 
tain a marginal adjustment in the hospital. To involve this type of Ye 0 
in group therapy, the therapist must recognize the patient's gee a he 
changing the status quo and he must devise some means by w i elpe 
can involve the patient in the therapy process. The patient must be iat a 
to feel that to participate in group sessions is meaningful, rather 
source of threat to his hospital adjustment. 


f 
0 
If the patient feels that he has something to say in the planning 


e 
: £0 

the sessions and that they take into consideration what he feels ©. ot 

important, he is more likel fe 

t 


atie 
y to be motivated to participate. The P jarn 
can be aided in this direction by constructing a structured intervie jnte? 
to be used on an individual basis prior to group entry. The ee p? 
of this “planning” interview is to determine the expressed needs © to id 
tient by giving him an opportunity, both directly and indirectly, 
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cate areas of concern i 
sings gree e a a 
therapist is interested in all as k ts of z elp the patient to feel that the 
mg human being who will pects of the patients behavior as a function- 
is helped to fe Tt wil eventually be leaving the hospital. The patient 
therapy. atl el that it is what he is saying that will form the basis for 
therapist rather than what might be found in his case folder. Once the 
era) ains and evaluates the expressed needs of tł je 
grapy can be planned witl he patients, group 
a “face validi p with content based upon these needs; thus giving 
Motivation a to the therapy sessions (Tauber and Isaacson, 1961). 
accident but ‘J group interaction and participation no longer comes by 
ing with pun, Gan ee by the interest of the group members work- 
Tustar i He that they themselves have indicated are important. 
in planning th has been suggested that the patient’s assistance be solicited 
in evaluating k content of group therapy. It is also possible to elicit his aid 
the group has oa well he feels group therapy is meeting his needs. After 
lita viee aa meeting for some time, individual evaluative structured 
This can be used. 
groups cf Approach was used successfully for over a year with three 
tehabilitatin, e patients (24 in number) from an unlocked building in the 
Psychotic ion service of a long-term treatment hospital. The inclusion of 
Confined Ao well as neurotic patients suggests that the approach is not 
to these o use with any particular diagnostic group: What was conveyed 
ideas at Boe through the use of the planning interview was that their 
Value to th eeling were sought so that group therapy would be of most 
tivation the Then the evaluative interview was used to continue the 
Obtain rane had been developed out of the planning interview an 
Catment ormation from the group that could be reintegrated into the 
T 
per eek M ieyapist used the information 09t d to see how each mem: 
S e therapists overs and also to obtain some idea °°. of th as 
Many di S operation. While traditional supervision 0 erapy 
su y different aspects of the group sessions, wh toc 
are undoubtedly viewing the 


Dervis 

o 

Gece o. and therapist in many respects dly vi ha 
hich the participating patien 


SS Qui 
Segg į Quite diffe: Š 
i rently from the way in W s 
not p| “2€ patient A o> y ial kind of information that may 
can “feed back” a spec! cor, Misconceptions 
his supervisor. isconcep 


embers frequently 
it may be found 
way different than the 
the therapist to have 


© avai 
built oo to either the therapist OF 
tk e dis the group through the interaction O. 
that the covered through these interviews: 
wetapistdoee views its operation and intent m F 

his disposal. This can be valuable information tor 
of the. Summarize, the emphasis both upor keeping the eee 
ii Patients in focus and on process feedback through the use © P 
t pw evaluative interviews specifically constructed for the type $ 
Erm worked with has been found to be yaluable tools t0 : : 

Spitalized patients and to supplement the traditional aspects o 
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supervision. Both the “planning” and the “evaluative” phase encouraged 
in the patients the development of an active role, which was then fostered 
in the group therapy sessions. The approach attempted to counteract the 
generalized lack of motivation and great passivity found in long-term 
patients. It recognized that, to involve any patient in group psychotherapy: 
the patient must feel that the therapy has something to do with his prob- 
lems as he sees them. Thus, the approach described actively involves the 


patient in a therapy which he has helped, and is continuing to help, 
construct. 
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THEORY 


The ; 

duced “to issue of This Journal is devoted to a symposium, intro- 
to Gr oup iad and Parloff, on the relationship of Group Psychotherapy 
Birdwhistel] namics which features papers by Parloff, Kelman, Hare, 
Senian, and one co-authored by Semrad, Kanter, Shapiro and Ar- 
F 
Roting thee (91) assays “the state of disunio 
Conceptual i ach employs different aims, basic ass 
Scientist onl Gee “The group dynamics stud 

inician w} theoretician; the group therapist sees 
vidual a T artfully utilizes his knowledge of the dynamics of the indi- 

oan of the group—to enhance the functioning of his patients.” 

Processes of (61) offers a theoretical framework for the analysis of the 
m the of social influence involved in group therapy and their function 
ottered Jevant change. Key concepts are 
cesses of compliance, identifica- 


On andi 
Internalization. While pointing out the group's potential for unique 
that “it is up to 


n” between the two fields, 
umptions, methods and 
ent views himself as a 
himself primarily as a 


sio a 
ns of this paper are rendered by Frank, ; 
e dynamic interactive proc- 


s on the basis of major issues 
varied individuals, the 
atterns—co-operation, 
the underlying proc- 
n and compulsion. 


Esseg ; 
Of: g 
` oals ei 

> the vicissitudes of the compresence of 


chen leader and group process. Interaction p 
Sse „p 2D and conformity—are discussed as are * 
Uggestion, imitation, identification, contagio 


ente h 
pa is discussed by Bennis, Coffey an ills. 
enort on current trends in small-group research for persons con- 


1 
Jewi 
sh Board of Guardians, New York, N.Y. 
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cerned with research or practice in group psychotherapy is rendered by 
Hare (48). , d 
Birdwhistell (9), from the viewpoint of the anthropologist —— 
with communication, poses relevant questions regarding the — (0 
groups and the “kinds of orderings of behavior which take place WAGH 
a group is governed by an implicit code.” He calls for an ambitious ee 
gram of multilevel methods of analysis and description which will = 
the scientific examination of therapeutic situations, the abstraction o 
their salient features and testing of their efficacy. isis 
Kaplan and Roman (60) focus on the postulate of group deve he 
ment, tracing the evolution of a group through specific phases from a 
undifferentiated to the differentiated condition. It is hypothesized t “~ 
the therapy group passes through specific stages, each carrying a spec! 
theme or conflict and interaction pattern. aa end 
Peck (93) examines certain relationships between theoretical 4 3 
technical aspects in the group process and mental health fields. eile 
the wide conceptual chasm still separating the intrapsychic and the ‘or 
cietal, the author states: “The small group potentially is one of the a 
means for bridging the gap between these two worlds, that in the a5 
group we can catch simultaneous glimpses of the societal and the - e- 
psychic, and that through such glimpses we may begin to interrelate p a 
nomena at the individual and community levels and thus better integra Š 
the observations and concepts of the psychoanalyst and the social scien 
tist.” An expanded concept of health is offered which relates to the ate 
of individual and group competence in significant areas. It is suggest 
that the very concepts of “health” and “Teality” involve societally cae 
judgments; the group thus introduces into the clinical situation 4 a 
microcosm within which the participants, including the clinician, pay = | 
tain heightened perceptions of reality, Jness 
Using the Final Report of the Joint Commission on Mental en o 
and Health as a base, Ewalt (31) discusses some pertinent asp 5 aed 
group psychotherapy in relation to mental health. Some of grouP Peach 
therapy’s unfinished business is pointed to: “the need for further PA o, 
on the nature of groups, on what the individual and the group A and 
on how much is essential and how much is irrelevant in the proces 
setting of group therapy.” nother 
In tracing historical and developmental trends in group pr f cannot 
apy, Slavson (121) sets forth that work with groups prior to 193 ers and 
be considered group psychotherapy since it involved large num clinics” 
was conducted on the “class method” and in “thought contro sycho 
In 1934 the author inaugurated groups of eight members based 0” P 
analytic principles. 
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fice locos (35) looks toward group psychotherapy as a way of meeting 
Z enge posed by long waiting lists, high patient turnover and low 
improvement rates in psychiatric clinics. His article points up problems 
and possible solutions. 
ai The contributions of Leo Berman in unifying psychoanalytic theory 
> practice with group therapy are discussed in three papers. Redl (102) 
a ces the relationship between psychoanalysis and group psychotherapy 
rough four stages of development, basing his analysis on the model of 
a parent’s emotional reaction to the arrival of a lusty but unexpected child. 
The four stages he discusses are: “suspicion and contempt”; interest in 
theoretical learning about group process from outsiders, but no participa- 
tion in the practice or theory of group therapy by psychoanalysts; per- 
mission for analytic trainees to experiment with treatment groups outside 
= their training program; and finally, participation by a limited number 
ma highly respected analysts in a process of relating and integrating psy- 
i concepts with the established theory and practice of group 
te tapy. Redl continues by raising a number of questions based on i j 
a of group process, which he contends are not explainable y 
call ent psychoanalytic formulations. Levin (71) compares psy choan a 
y oriented individual treatment with group therapy, emphasizing ar 
Particular value of group treatment in making the patient aware af bis 
Pathological character traits, in helping strengthen the patient's ad 
On of reality and in helping the analyst reconstruct the reality ot ra 
Patient's experience. He notes that while group therapy is not a e 
> individual psychoanalysis, it has become 2 valuable meee Ad 
arn therapeutic armamentarium. Michaels (80) reviews t A ok 
i alytic contributions of Leo Berman, briefly outlining es ways 
E clarifying concepts about the development of body ego an 
which perception affects object relations & 


t the different stages o 
Y onstruc 
a relopment He continues by discussing Berman s attempt to cor 
chology; 


Sey i S and his pioneer- 
= we oË gr in el de = pee of nurses, teachers and 
Chiatrists, 
: apti i jon between the numerous 
tera mpg promin en emp that a ee 
ae should es meee the treatment of people in groups ae ier i 
ds that promote “total articipation” in discussion by ee cate 
h ee In a second dele, Moreno (597 discus si 
at tween creativity and destructiveness hg 
Creativ group formed on the basis of sociom 
Ous om aa productive. Moreno (86) = 
historie +. of group psychotherapy Prac’ an 
nc reference, current practice, theory 2 


S. 
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Schwartz and Wolf (114) explore the nature of resistance to group 
psychotherapy and group psychoanalysis on the levels of: socio-cultural 
forces and among organized professionals, individual therapists, group 
therapists and patients. 

- In an evaluation of dynamic diagnosis Whitehorn (139) calls for 
greater emphasis upon and increased understanding of the patient's cur 
rent life situation. Noting psychiatry’s current advance toward greater 
involvement in the community, he suggests that “psychiatrists must hs 
visage their patients’ problems in their natural habitat, so to speak, in t nd 
circumstances of family life, job and recreation, rather than in the some- 
what artificial and unnatural circumstances of institutional living. a 

Ormont (90) discusses in detail the methods by which an analy en 
contract can be established in group psychotherapy, with special emphas® 
on how various types of acting out which become resistances to the group 
analytic contract may be understood dynamically and worked throug 
therapeutically. i 

Goodman and Marks (42) express the conviction that oral <a 
can be experienced with full intensity in psychoanalytic group psy¢ = 
therapy. It is noted that the absence of oral dependence may indicate * s 
sistance and that dealing with this resistance may “facilitate the resolutio , 
of the most primitive wish of all—the cannibalistic urge to introject = 
mother and gain all the substance of life.” r 

The attitudes and perceptions of group psychotherapy by formei 
patients are studied by Dickoff and Lakin (27) whose findings reve! 
heterogeneous interpretations of the experience. Major factors in enti 
spectively positive attitudes were group cohesiveness and mutual suppor” 
feelings of disappointment appeared related to unmet expectations: 960 

Criteria used by eighty-one group therapists (registrants at the 1 b 
A.G.P.A. Institute) for judging improvement in patients are reported o) 
Hartley and Rosenbaum (50) who conducted the survey which reve a 
the three top criteria: improved interpersonal functioning, self-accept™” 
and the ability to adapt to and cope with a variety of experiences. a by 

Special problems of resistance in co-therapy groups are depict? es 
Pine, Todd and Boenheim (96) who illustrate five representative ty 
of resistive use of the dual leadership situation by group members ge- 

l A particular aspect of transference in co-therapist-led groups a as 
scribed by Mintz (82) who notes that one therapist may be select? 4 
representing the reality principle, allowing the patient irration?” th 
fantasy interaction with the other therapist. “A stable relations? ©. 
one therapist seems to provide a framework, as a safe anchorag® ther 
mitting the patient to feel and explore violent reactions which, unser a a 
circumstances, might be restrained through fear of a complete break 


reality.” 
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caged Belson of father and son operating as co-therapists are dis- 
a en and Solomon (128) who describe specific transference 
nad en cations with the younger therapist as victim, displace- 
therapists U sson as libido from senior to junior therapist, denial of the 
Looks = relationship, and sibling reactions to the junior therapist. 
ies es a transference and of individual and group resistance which 
Anois a moup therapi is Negro are examined by Curry {21). 
tered b Miller : a Loe ie of a disgruntled suicidal patient is 
thal a ee annual review of the group psychotherapy literature, Rosen- 
Sinden, on (106) abstract 138 papers in the areas of Theory, Non- 
Ports, ults, Psychotic Adults, Children and Other Language Re- 


ane developments in group psychother 
rt Tolik ad Libangan (2). 
Papers ie arlon of social work to group methods is examined in separate 
Stoup o a ein (64) and Falik (33). Both authors agree that the social 
Work coll ker can function significantly in a consultative role to his case- 
The eague in the application of group methods. 
Pists in use of group emotional dynamics in the training of group thera- 
5 & group training situation is described by Leichter (66). 
is used} bs rience with short-term didactic training groups of student nurses 
Pothese y Feinstein and Waxler (34) on of several hy- 
Probleme group interaction. The con 
i are presented and accompanied by description 
atric hospital. 


mpa 
ct 

upon student nurses of assignment to a 
d content of a class in gr 


apy are reviewed by Mc- 


for So describing the process an 
d UP psychotherapists, Appelbaum (4) argues that both education 
rinciple of helping the ¢g° gradually 


“esate are based on the p 
Sents P the pleasure principle in 
id n detail the process of this training seminar, i i 
e a teach directly, but instea on on poi a 
orim, o agroup relationships and g 
group study agreement. Another type ° Small (77) who 


tea Psychotherapists i described by Matarazzo @! ) 
fo elementary Sept about group therapy through obseva of 
Dist S k process and seminars which focus discussion on the group thera- 
eae ths peen observe? p 

Boenhei groups that have vet tic groups in providing 
an eim (11) discusses his use of ae j atio Er hs group ed 


i moti ae ; 
Pists, tional experience for psychiatric resi 


inciple. He pre- 


Stoup 
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ice in the field 
Stieper (133) examines the elements > E a 
p, i Co o ; 
AT haya) St he pa 
that group psychotherapy can be used to reduce anxiety among 
in training and make them more effective with patients. lta dt E 
Zinberg and Shapiro (145) note that increased shi group ap- 
standing ‘result from the use of a pee nel pepo teachers and 
proach in the training of college students, nursery schoo 
sychiatrists, ith data on 
= A preliminary Social Interest Scale for therapy Ch aap parte 
reliability and validity, is presented by Gottesfeld (43) v pressed DY 
e importance of such a scale in evaluating the concepts exp 


E ion are cruci 
Adler, Horney and others, that social interest and interaction 
criteria of mental health. 


A study by Kemp ( 
guidance structured to ac 
group counseling, shows 
unstructured groups tha: 


m roup 
62), comparing the results of e 7 
hieve a specific goal with ER e ore from 
that people with “open minds’ bene tm 
n do people with “closed minds. 


P oups 
Slavson (120) describes steps in sensitizing parental couples in a gt 
toward their schi i dren. Illustrations are offered al ci from 
mpathic attitudes through gu eel their 
eraction within the group. Parents also reduc 


z ic dynamics 
expectations for achievement and became cognizant of the basic dy? 
of schizophrenia, 


: A funt- 
: Tn an experiment with a 8toup of mothers with impaired = Fish- 
tioning and markedly poor capacities for object relations, Sands wificatio® 
man (111) evolved ques geared to the use of clar ipport 
aa than interpretation, Ego Organization was strengthened by E uaa 
oF adaptive atifications” y í olution 0 
scious oont. = ather than seeking the res 


. e Sequence, 
SCious regj: 


ion of.life 
emotional communication pe in- 
: © resistances are instruments used W ed by 
“Ping himself to adjust to the emotional stress ore feeling’ 
I . b> Stoup functionin » and the infinite variety of tee 
» mpulses Stirred UP within the dja matrix of group psy et aoe 
Westman et al. (138) 


s of 
describe a program of closed parallel gr oup 


THE GROUP PSYCHOTHERAPY LITERATURE 1963 233 


m 

eri = fathers of emotionally disturbed children as a design for 
‘Gite i interest of both parents, stimulating conscious verbal com- 
the dinie P n parents and facilitating team co-ordination within 
pe oes ically, merged group meetings were held and the same 
Brake oned in both groups. The separation of the spouses is seen 
tolerances ai a gradual attainment of insight consistent with individual 
fiaintuined th e permai confrontation with spouses in joint group sessions 

Mulla a ocus on the marital relation. . 
white 7 n ( 9) offers a description of group psychotherapy with the al- 
group th nging from the initial contact to the specific functioning of the 
this Patan a in dealing with the unique problems and dynamics of 
up. 

Nedra 88) also describes th 
Psychothe ehabilitation Project, presenting 
Search, rapy and suggesting areas for further 
ion ra first of a projected series, “Group Psychotherapy and the Al- 
approart ullan and Sangiuliano (87) discuss early psychotherapeutic 
i aches and techniques geared to sensitive handling of the alcoholic’s 


Su; ; ; 
cient motivation for treatment at time of referral. Preparation and 
ed with the suggestion for 


Select; 
an maior group psychotherapy are present 
Need: ividualized preparatory phase of private sessions attuned to the 
ş of the patient. 
tial pot (115) suggests that specific therapeutic techniques are essen- 
cifically the various alcoholic personality types and addresses himself spe- 
and 5 y to the “hostile alcoholic.” An appro volving the patient 
i in group therapy is described. a. ; 
ofa ancy (18) discusses some specialized techniques 1m his merie 
eee of alcoholics who had not responded to individual ae o- 
Year z M or to Alcoholics Anonymous. Voth (136) reports on 2 = ye 
tic, eq dy of group therapy with hospitalized alcoholics, featuring @ 4 ac 
escribi onal approach. Group therapy with the wives of alcoholics 1s 
e > 
y Pixely and Stiefel (98). E 
Patey reported by McGinnis (79) of forty o ra gee e 
i i ‘ound tha! $ 
i cipa om panes Egosten Sa y greater increases 


nts ge coed 
j partic Bae d gnificantl 
“a am a a ott group not receiving group 


el 
ttma Eo Strength scores than 
family interviewing 


as a eichter and Schulman (67) describe the 1° a e varying uses 
£y adjunctive treatment procedure to group HAE mic significance 
of me femily approach are po rtrayed and the special dynamic sign at 
© encounter of all family members and therapists 35 underscored. 


e work of the New York Alcoholism 


techniques, the use of group 
demonstration and re- 


ach for inv 
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is noted that the early introduction of therapists to the whole family oo 
to lessen each therapist's overidentification with and protectiveness towar 
his own client. a mE 
Freeman et al. (37) propose “F: amily Group Counseling” as a me y 
of family treatment that focuses on group interactive (rather than i : 
dividual intrapsychic) process and which has as its goal corrective = 
in the social functioning of the whole family unit. A schema for differe 
tiation of varied therapeutic approaches to the family is presented. E 
The methodological, diagnostic and treatment uses of family group 
therapy are reviewed by Shereshefsky (117) who proposes this as by 
effective treatment technique for parents whose children are being trea 
in a child guidance clinic. a 
Bardill (6) describes the use of family therapy in a military mente 
hygiene clinic. a 
Andrews (3) portrays the resolution of identity conflicts in m a 
group psychotherapy. In the re-creation of the “family” “. . . the = a 
jection pattern is first re-enacted and then, through transference anaty 


: k A 0- 
and extensive emotional support, they gradually reverse this pattern t 
ward self-acceptance.” 


An experiment involvin 


ioint 
rences, and the particular advantages that con)? 
treatment offers for b r: " : 


i and contraindications in choosing married couples for conjoint ji 
mt. a 
E 
Cappon (15) emphasizes the complementary nature of individual a 
group psychotherapy in his report on combined treatment with the $ 
therapist in private practice. pods 
Facos (32) reports on how he uses group psychotherapeutic iper 
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to teach mo 
dents, re dynamically and to Sana 
; Ina report of a thre ee college stu- 
Sie Mally and S A me ‘group therapy program for multiple sclerosi 
patients which thwa - - (76) appraise the potent role of anxie as 
Sed a of uncertainty. dep py intragroup interaction. The ott 
dated age oe See loss of physical adequacy contrib- 
reflected re ri The favorable reek f oqan sacra of 
Proved familia] ening of isolation and feelings of aer P epai was 
Iling in ty relations. genie and, im amr 
the trainin of vo papers (55, 56), discusses 
consultant én Para agents in group counsel: 
ainees and e training program. Resistances, anxi 
ee 
in ae Craddick ( 30 i caer with a group of recidivist male prison 
ele oming ane ) discusses the approaches which he found effective 
ar ance to ole, LOUSHESS toward the therapist and in working through 
oy © of the probl xamination. Smith, Berlin and Bassin (126) report on 
; Probation, Ther os that arose in the group treatment of adult offenders 
R gor ‘ition 4 carefully consider the various meanings of silence dur- 
de and the i a offenders, and the ways in which the therapist's 
Prison flexibly a g can be used to promote free expression of feelings. 
Crp wets is desc rs group therapeutic program for newly released 
Séclanmaton, y Taylor (134) as a valuable supportive tool in 
up of young 


and evaluates’a program for 
ing and the function of the 
eties and reaction of 


in thi t, is repo 
tion n self attitudes 

' for evaluating motiva- 
ong study of group therapy with 
from severe bronchial asthma, 
t because their asthmatic 
traditional medical 
duce their 


Re ear 
m ed (10 eight-y 
or ( 3) presents an eight- l 


e th; 
all an o 
0 me hu . 
f ndred patients suffering 
treatmen 


Co, Whom 
Dditio had been chosen for group 
controlled by 


Mi nh 
pag Ss. e not been adequately 
the, hol Ogica] ae that group treatment helped these patients reduct 
ay of ependence on the hospit and enabled them to give up 
the mothers of 


their somati 
thilg, © Succes matic delusions. : 
ful in treatin 

he OD suffi ssful use of group psychotherapy Z ; 
cs of mee from intractable as ssed by Wohl Faa 4 
en E an integrated rehabilitation pr asthmatic Cal 
Xperiences in establishing psyc = panpin 


thma is discu 
ogram fo 
hotherapy groups 
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outpatient clinics for patients suffering from psychosomatic illnesses are 
described by Sternlieb (132). oe 
Gunn, Navran, Sullivan and Jerden (46) present a study of how li f 
dramatic presentations of interpersonal problems affect the amount an 
uality of discussion in a thera oup. é 
ji ia discussing the special rc i needed to do group therapy w 
severely disturbed geriatric patients in a home for the aged, Rustin E y 
Wolk (108) emphasize that the leader should play an active, emotion 
supportive role. ling 
A study by Giannini and Goodman (39) indicates that counse h 
groups led by a social worker are helpful in treating the families of mong 
loid children. m 
Davis (23) reports on his work as a psychiatric social worker a ae 
Air Force Hospital in Japan doing group psychotherapy with maladjus 
army wives suffering from “culture shock.” veii 
Group therapy with expectant mothers was found to be effectiv A 
reducing anxiety and uncomfortable somatic symptoms such as fatigue 


vomiting and dizziness, according to a study presented by Pion, Golden a” 
Caldwell (97). 


Psycuotic Aputts 
In describin 


g the program and functioning of a psychiatric day bo% 
pital, Peck (94) 


š de- 
al, Pe places particular emphasis on the hypothesis that, €” 
terioration of emotional functioning in the individual is related to 4 h as 
significant alteration or decompensation i Seca, 


oints out that small “activi 
understanding 


the patient’s reactions to his real family situation. This type of day ee 
tal program also offers a unique opportunity for the study of families hich 
img a process of decompensation and for the development of methods w 


ill in sag at 
will increase the opportunity for thera R + h families 
. eutic entry into suc 
the time of crisis, P 


i Freeman (36) reports on the establishment of a day center for cl 
schizophrenic patients, and notes that formal group therapy meets 
plus daily “business meetings” to discuss problems that had arisen ` if- 
the setting were helpful in promoting social reintegration among ai 
ficult patients, me” af 

The process by which group ward meetings in a psychiatric hos?” 
evolved from discussion of complete about Eia ospital to discuss? 


ack 
-T problems and interpersonal relations is described by M 


aroni 
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The use of group the: i 

dered by Vermlit and Renee (15) 

dikes cussing the uses of conjoint family therapy for ve Ys 
criteria eo open (45) attempts Ae establish Oe ee 
cated. He also fia when family interviewing is therapeutically indi- 
group therapy, a ad some differences between conjoint treatment and 
Ment must have i shor sees ede the person who does family treat- 
A tsrvens lenge asic conviction about the value of intact family life. 
Psychiatric hospital study of therapeutic groups for geriatric patients in 
treatment iem pitas is discussed by Wolf (141) who notes that group 
and self-expre ective in increasing socialization, interpersonal relations 
Personality tne even when no attempt is made to resolve underlying 
cial aspects of icts. In a second article, Wolf (142) reports on the spe- 
and insight as catharsis; transference, countertransference, identification, 
© presents eaters apply to group therapy with older psychiatric patients. 
&eriatric patient stics showing a discharge rate of forty per cent for these 

Da Silva 7 who were treated in groups. 
Sroup treatm (22) discusses the role of the father in the etiology and 
Nan ent of chronic schizophrenia. 

Sexuality ad of group therapy in understanding and controlling homo- 
and Query (83), hospitalized psychiatric patients is discussed by Moore 
Psychian ui, by Gottsegen (44) 
ic hospital facilitated the expansion © 


Grou 
P hyp motherapy with eighty chronic schizophrenic women, who 
‘Sch t seven years, resulted in a 


ee: 4 
aes Sealand for an average of almos 
a Study by riparia d ia cent after one year of treatment, according to 
A a ce : 
“à e ee cal study of the effects of short-term group psychotherapy for 
Pt is report otic patients treated at a Czechoslovakian rehabilitation cen- 
«at grou ed by Buxbaum and Hrebicek (14) whose findings indicate 
tion and ae sychotherapy significantly lowered the duration of hospitaliza- 
ar Study dependence on drugs during hospitalization. l 
Nd self- Y, using Q sort techniques, of the correlation between ego ideal 
Y Satz a valuation among hospitalized schizophrenic patients is reported 
teristic — Baroff (112) who find that self-ideal discrepancies are charac- 
P> ine Psychological malfunctioning, ut that ten weeks of group ther- 
fhis ice rather than decreased these discrepancies. AS a result of 
tests was they question whether the period of group treatment between 
Yali tadi too short and whether reduction of self-ideal discrepancies is a 
t is 7 ‘ator of psychological improvement. 
‘suggested by Smith et al. (127) that the Hunter Process Index 


describes how an assessment group ina 
f group therapy services. 
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may be useful in selecting patients who would have significantly haat 
potential to benefit from a program of social therapy in a psychiatric h 
ital. i 
£ A study in which patients were given lysergic acid at the a 
participated in permissive group therapy meetings is reported by Sp 
cer (129). oup 
Small, Matarazzo and Small (124) discuss the evolution of large gr ihe 
meetings in a psychiatric hospital and propose a method of studying 
interaction phenomena in such groups. jing in 
A study by Wolk (143) indicates that group psychotherapy he Pe 
mates adjust both to institutional life and to society after their eee 
A research study, over a six-year period, designed to establish a t a 
peutic community and an open-ward policy in one wing of a large ia ail 
psychiatric hospital, is described by Denber (26) who discusses in = 
the resistance to such a program on the part of patients, nurses, pa 
chiatrists and administration. He outlines how group therapy mee ugh 
and discussion groups among staff and patients were used to work thr e 
these resistances and to establish a more therapeutic ward atmosp had 
with concomitant reduction in the rigid hierarchical structure that 
previously existed in this hospital ward, in help- 
Jones (59) also emphasizes the usefulness of ward meetings in in a 
ing staff develop a more democratic and equalitarian ward structure ? 
psychiatric hospital. 
Many different types of 
groups, peer-oriented groups and work groups, are found useful 
Lurie and Robbins (28) i i i 


voluntary psychiatric hospital, and in impro 
ty. 


diate diagnostic and treatment program. chiat 


An experimental program of i italized psy 
; : group therapy with hospi * 5 home 
Tic patients, who had been chosen for provisional release to a nursing in 
48 reported by Stamos (131) who describes how the group nee | 
creased sccialization and reduced anxiety about leaving the hospi 


THE GRO 4 
UP PSYCHOTHERAPY LITERATURE 1963 
239 


_ _ The initiati 
in the treatm on and early stages of 
mie É a grou 
aie reported by | ie emotional te T papani ian cee 
Ospitelieation « ac er (10) who indicates that th a ae a 
ital ation v nee RS ar al e goals of brief-term 
report ages of a grou i hi 
rte a by Sulzberg = PoR pies approach in a hospital setting are 
search be 
(Broup) therapist eet en a res 
: gs suggest that a tre od and patient behavior and D T ef 
PY increased fice atment methodology derived from relation re the 7 
Carletti (16) o reactions in paranoid schizophrenic ibis: S, 
ment of chronic. a WS, through an experimental study, that group treat- 
, regressed schizophrenic patients can lessen emotional 


Solatio 
m and ena 
ment ble them to re-establish communication with the environ- 


CHILDREN 


Bri di 
tesi “ Giscussi 
“gra atia] ea cece a psychotherapy versus psychodrama in the 
t P psychothera o a ge youth, Slavson (122) emphasizes that 
ee expression py draws its powers from the free-associative, spon- 
= the tensions and unrestricted interaction . . . that stem from and 
i na indicates, is and conflicts in interaction with others.” This, the 
n “spontanei not the case in psychodrama. His differentiation be- 
the Slavson d Gi and “impromptu” provi 
au cture and inott (123) offer a detail 
di a-analytic conduct of “acting-out” groups, activi 
Onal so a lew therapy” and transitional groups as 
Whi Perl (95 ) nero A section on training of therapists is i luded. 
dlie elinque escribes a technique for breaking i 
nt adolescents bar access to personal material, through 
hasized that the 


fa i & her 
erg ete of vocational desires. It is emp 
th of heroic accomplishment offers easier access to explora- 
f fear and anxiety. 
teraction in a 


an th 
e 

much more guarded area © 

more meaningful in 


duction of a tape recorder is re- 


Acr 
Eto ctivati 
Por E adole of group discussion and 
€d by Kj escent boys after the intro 
be Ate Ee 
alge €eountered adovnikoff, Benson and Packard 
Careg o aqu ed in organizing a group therapy program 
Prepar ents and emphasizes the need for judicious se 
Publi Study — of institutional personnel. 
the X school group psychotherapy with young problem children in a 
atiu vetting is reported by Sperod eT Simon (130) who discuss 
ifficulties in treating young children in groups. 


(109) describes prob- 
for institution- 
Jection and 
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In reporting their experience with female therapists of boys’ a 
in activity group therapy, MacLennan and Rosen (75) suggest that is S 
younger boys, who are not facing the major problem of establishing > e ‘ 
masculine identity, a therapist of either sex can be effective. With w 
of éleven and twelve it was found that the development of oedipal ara 
ments to a female therapist raised problems which could not be de 
with in this milieu as classically used. Jo- 

A paper by Corrothers (19) extracts the sexual themes from ana he 
lecent girls’ group. The sequence of themes is lucidly evocative of th 
girls’ psychosexual conflicts and goals in adolescence. al 

A program of group casework for children, foster parents and ae 
parents in a child placement agency is described and illustrated with ca a 
examples by Rubenstein (107). She emphasizes the value of groups h 
helping foster children verbalize their feelings of abandonment throug? 
the opportunity to talk with other children who have been similarly “dl 
jected by their real parents. The groups for foster parents and real eter 
are found useful in conveying the feeling that the foster care agency 18 
terested in their needs as well as in the children. tage 

A study of concurrent group treatment for twenty-two children diag 
nosed as reactive behavior disorders, and their mothers, is reporte A 
Le Vay and Rathod (68) whose findings indicate that there was significan 
ly more symptomatic improvement in those children whose mothers pa 
been treated in groups than there was in a control group where the mother 
were treated individually. Harley (49) outlines some criteria for choosing 
parents of emotionally disturbed children for treatment in conjoint ala 
therapy with male and female co-therapists. 


: è jew“ 
Silver (118) discusses the dynamics of delinquency from the view, 


i : Saar + niple an! 
point of the adolescent delinquent’s reliance on the pleasure principia g 


his need to act out antisocially as a means of avoiding and denying ive 
of anger and inadequacy. He suggests that group therapy can be effect d 
with delinquents if it is preceded by intensive individual preparation a 
if the therapist focuses his activity on promoting group cohesion, Pe 
action and discussion, rather than on interpreting manifestations ©" ent 
vidual pathology. A single group therapy meeting in which four adoles 


p er 
oe describe their reasons for having stolen a car is reported by Aples 


___ Anattempt to develop a scale to predict accessibility for group m a 
is Teported by Jacks (58) who notes that the preliminary scale he 
with institutionalized adolescent offenders was more accurate in 
ing accessibility than were traditional clinical judgments. d with 

__ Family treatment sessions in which a foster child is interview® (73) 
his fosterfamily are considered effective by Lindberg and ae 


p Te e 
in facilitatag the child’s treatment and adjustment to the foster hom 
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OTHER LANGUAGE REPORTS 


Re 
thus fae a group psychotherapy in other languages were received 
Netherlands, H rance, Japan, Formosa, Costa Rica, Germany, Israel, the 
Grou , Hungary, Austria, Norway and Portugal. 
Levin (70) Lf conti pe efforts with alcoholics are described * by 
The ans A veque and Leveque (69) and Esser (30). 
is depicted by group therapeutic modalities with children and àdolescents 
Rehabila, a peren: (5), Heigl (53), Krevelen (65) and Hals (47). 
Presented } D ve and sociotherapeutic aspects of group treatment are 
outpatients% emangeat (25) and Alnaes (2). Group psychotherapy with 
mented wi k reported by Gastager (38) and by Pauser (92) who experi- 
The ith concurrent insulin treatment. 
are Fleeing and experimental aspects 0 
The i respectively by Schindler (113) and d 
trated b PO of combined individual and group 
individul umer and Villa (12). Betlheim (8) assesses 
The interviews within group psychotherapy. 
dieat ee of group psychotherapy “Y ith chronic psychotics is 
y Pasties Heifets (52). The significance of patient meetings is evaluated 
°orporatin ura (144); Gonsalez Murillo (41) stresses the need for in- 
(17) me g group techniques in hospital settings, and Chen and Chu 
sions on asure patients’ attendance in open group psychotherapeute ses- 
pa psychiatric ward. 
egay (7) examines the relation of group psychotherapy and clini- 
ted by Lima (72). Group 
Emde Boas (29) and 


f bifocal group psychotherapy 
e Simon and Perrot (119). 
methods is illus- 
the problem of 


p Ycho 
its ug br with married couples is described by 
approach, neurotics by Hildas (54). Experience with group therapeutic 
es is rendered by Prokop an Fellner (100). 
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Psycuoan 
by rpm oe Vor. V, SCIENCE AND PSYCHOANALYSIS. Edited 
eno York: Grune & Stratton, 1962, 332 pp., 


“p f 
nothin ee eg Education” is a misleading 
o with the application of psychoanalytic knowledge to the 


rtain to recent 
egel), psycho- 
communication (Jack- 
alte Shakow), the use of 


Mat 5 
e theoretical models (Shands), problems of identity (Chodof), 


n 
e 
these eels views of values and truth (John R. Reid). All of 
as ill pers are well written and contain convincing arguments as wel 
of th der how 


ustrati 
is hen Š case material. Yet, one cannot help but wonder, 2 
put overb noe aningfully integrated into psychoanalytic education with- 
Ecome urdening a training program designed andidates to 
one Bit ig ars analysts. In reading through this we 
^ Science nE feeling that the many issues raised are designed to enlarge 
about ¢ 6 nd that the practitioner is Jost sight of. No 
i OS, ng of psychotherapy. 
io ation of e in his very brief chapter (3⁄2 pages) 
i tding tò psychoanalytic training, quotes the n-Ross report ac- 
5 6.2 years which the average duration of a personal 
fared With x remarks that, “This figure seems remar: 
teud, as therapeutic analyses not done for purpose of 
Problems e grew older, lost faith in the *s ability to resolve all 
ivalen, to overcome all resistances, and to emancipate all pregenital 
mbiy, ae This also applies to the problems, resistances, and pregeni- 
à Ociation fe of the analyst under training. The National Psychologica 
4s ical an k or Psychoanalysis, which trains sychologica 
00 Ours alysts, takes cognizance of this fact by s$ 
ee ents roughly some three to four years as the dur 
Pains sufi’ candidates, It is hoped that during this ime the analysand 
On wj o ent understanding of himself so that his own ne 
not interfere with his activities as an analyst. 


247 


tal a 
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Alexander, in his chapter on “Psychoanalytic Education for e 
tice,” pleads for flexible therapeutic methods because i y coni sos 
with the present policies, the best qualified group, the psyc a ie 
will lose leadership in developing Freud’s heritage. Then, not we Hes 
rapidly growing borderline group of psychoanalytically oriented Pe hip 
trists who will be unhampered by the rules and the dogmatic cen 3A 
of their confreres will acconiplish the inevitable reforms necessary 
training effective practitioners.” «fp. 

This eae is in full agreement with Marmor who states me, n 
vorable therapeutic results are less dependent upon the tigorent a 
clination of the analyst than they are upon his personal character 
experience, and empathic capacity.” 2 F 

This reviewer found the chapter by Bry and Rifkin on “F. reud fg 
the History of Ideas, 1886-1910” especially enlightening. The SOE | 
out of this contribution is done without prejudice toward the other PoP ao 
This book presents a good cross-section of the various aspects 0: ing, 
endeavor with which psychoanalysis is concerned. The only šhorjoori kA 
as far as this reviewer is concerned, lies in the fact that group ae es Í 
and psychoanalytically oriented group therapy are not mentioned @ 


ADOLF G. WortMANN 
New York, N.Y. 


INTERGROUP RELATIONS FOR Pori 


, ti- 
ce Orricers. By Charlotte Epstein. Ba 
more; Williams & Wilkins, 


1962, 194 pp., $3.25. 


5 

Dr. Epstein correctly points out that the law enforcement oto 
role in a democratic society is changing rapidly. “Society,” she e 

“is demanding new actions, new understanding and new behaviors of - 
To provide the officer with a firm foundation in achieving these new as 
tions, understandings, and behaviors, Dr. Epstein, who lists herse” g 
Social Scientist for the Philadelphia Police Department, serves eters 
amalgam of facts and wisdom which sets an enviable pace for i 

in the field. 

The author has integrated the findin 
ogy, and sociology in meeting the so. 
own ground. This she achieves in ei 
epilogue explaining the nature of 
how and what peop 
proach to intergroup relations; racial, religious, and nationality d 
effects of prejudice and discrimination; the American tradition © 
and the future of police training in intergroup relations. vior © 

Dr. Epstein is particularly sensible in stressing learned beha s how 
accounting for prejudice and discrimination, for she then indicate for 
they can be counteracted by other learnings. She sees the neces? 


> hol- 
gs of psychology, social EY his 
-called “practical” police mee p a 
ght chapters plus an introduc! work: 
intergroup relations in polic tific aP” 
le learn; how people learn prejudice; a SC ferenc? 
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teaching and changing, building and protecting—rather than catching 
and punishing” as a focus to help the police officer attain real effectiveness 
m intergroup relations. 

_To this thesis, one can only give a hearty amen but whether the 
police will change their predatory spots without fundamental alterations 
in their self-perception as semi-military is rather questionable. Also ques- 
tionable is the attainment of genuine professionalization by, the police 
officer (a status touted as highly desirable by police brass, many of whom, 


Tt may b in’: k with groups of police officers has 
y be that Dr. Epstein’s work with gr ps sight that this anes 


allow him to share. 


Sunnen Psycutarric Tuerapis: Vor. I. Edited by ulss H. Masser- 

man. New York: Grune & Stratton, 1962, 289 pp» %2% 

Py, In this second volume of a survey of all branches of priae iiy 

of Boop therapy receives more attention than in yolum o eae 

More our cles chosen for comment has improved and the © 

ent, n 

ive i nt for change by 

Melon UP therapy is stressed as an effective instrume 


rian therapy. | 
© and Ernst Papanek in a paper on pene contrasting dif- 


f itale gj tro! A tics, 

anent nt aon ee ge And "group therapy» wih nonn a 

mate Psychotics, and chronic psychotics, and discusses i Rasal and small 
e of research on institutional structures anam 

value systems and s. > 

Ph en classifies Fee sy, including group Peho T report on the 

es: beginnin PY> tional, and ending. There ht and others, 

Whoo group ps a ith the sex offender by responsibility 

for ound the es si = seerece wae the offenders to fee > ae ced 

eir m at oup % i r 

re extent Vachs ration. Group eap iang in 

as bei : in some indus, i - 

$ e treatment E used arpana La als to strengthen interpersonal re 

Onships, patients in day 


into three 
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inciples and 
In addition to group therapy, there are papers on et he treat- 
techniques of psychiatry, legal psychiatry, part-time services, 4 
mation i i ing series 
“ooo the editor has compiled a diverse and page Oe 
of articles. Whether these two volumes will constitute. = f m 
and comprehensive treatise on current practices in our a ; Get “go 
dation for the reporting of significant advances in the futu 
— Donatp SHASKAN, se 
Veterans ge 
San Francisco, Calit. 


; , New 
INFANTS rN Insrrrutions. By Sally Provence and Rose —— 
York: International Universities Press, 1963, 206 pp- $5.00. 


z jewin 
This writer deems it a privilege to have the opportunity Ra ie 
this book. Essentially, the book is a comparison between M simple 
family-reared children oig their first year of life. In decepti through 
language, which can only reflect the clarity and detailed wor ny throug” 
of the authors’ theoretical framework (which is amply arae J proje 
out the book), as well as their carefully conceived and controlle . 


; ibutio? 
design, the authors have presented us with an outstanding contr 
to the literature, 


sidered and interwoven in the di 
tribution in and of themselves, 


The book closes with a plea by the authors for adequate p type >. 
in order to avoid the serious personality defects resulting from the | tio? 


‘on of the 2 
of this work extend much further. In their detailed evaluation of t ad 
a consistent relationship ps well 1 
have also spelled out wha g conce” 
significant areas of growing © " 
the liming 
Ivins ges 


Prove to be essential factors in othe 
to child psychiatry. 
One can correlate 
tions in verbal ability, 
other aspects of 


the shallowness of emotional ei 
the concretistic approach to rages s 
Personality functioning described in their e 
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in these infa 
ants, with tl i 
currently vais , with the details of personali 
«, fs : 5 i 
family si 7 many character-disordered ll aera and functioning 
} i denon — similarly suffered deer iia iti 
adequate ee effects of lack of appropriate car idi 
h ve alkordlarifed eom . he appropriate point in maturation, Agere 
P ®udo-organic” Le = the problem of the genesis of ee al 
partion tae Coad en seen in deprived youngst a 
“1 esses usually s mer pe o a mes of the pill of those 
carieitats e nder the term “schizophreni i 
ote mae a i s phrenia of childhood” 
ae ribed by the auth gnificance of the three- to four-month peri 
onsidered e authors. While the children in thi oe 
much understa i ari nevertheless the sat pase Seeley E 
g of the maturational lags and unevenness of ra 


Ment i 

in sah 

a tizophrenic children. 

ers incent came te recommend 
on to the field ith children. It is unquestiona 


this book highly enough to all work- 
bly a significant contribu- 


a M. SMOLEN, M.D. 
he Child Guidance Clinic of Greater Bridgeport 


Bridgeport, Conn. 


Five 
ISSUES 
Schein IN Trams. Edited by Irvi 
. Washi ed by Irving R. Weschler and Edgar H. 
ashington D.C.: National Training Laboratories. 1982, 128 


PP., $2.00, 


If it is 
true that one substantial gain from group 
in the same boat, then 


© Dak, 

a X Patient j 
itt tent on 
thy Just as pale ronlization that other patients are in 
at any group psychotherapist should benefit by reading 
Je in the nation train- 


~ 8 com 
Ih endi 
8 ite of the problems facing the peop 
View uestions and problems very 
Of oh e curre chotherapists. After a re- 
tabli anging th nt status of their dicate the problems 
tin, Sh guides e behavior of participants in training groups aP, try to es- 
to insure that the changes induced will yond the 
lowing this, indiv 


Fo 
te articles. For instance, 
£ introspection 


d discuss problems © 
es being willing to see themselves 


to this process they find 
de and achieving 
> rather than 


ar Spent i 
tall selected f the training laboratories. 
ang {out “the treatment in separa 
in gp sight a e self in process” an 
in the mixor ie problem of traine 
more. “culture. group functioning. Resistance 
Psy © underst game; The process of dropping the faga 
ess Chothera anding of the self is called “sensitivity training 
ed APY. The beginning, mido ® d end stages of the group proc- 
first «anfreezing,” second, “chang- 


& 
at 
change are identified as, 
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ing,” and, third, “refreezing.” Although the last term carries connotations 
not desired by psychotherapists, the same three stages of group process 
have also been identified, with some variations, by group psychotherapists. 
In addition, the authors differentiate between the kind of change produce 
by .copying or identifying with the trainer in contrast to that which is 
discovered in the inspection of group process. 

The subject of alternate-sessions has aroused controversy, at times 
obviously prejudiced controversy, in the field of psychotherapy. Apparent- 
ly the same is true in the training laboratories in relation to “the instru- 
mented training laboratories.” Here they describe groups where the trainer 
is absent but the group uses self-rating systems to help view their ow? 

: p 8 Sy: P 
behavior. They have found that among their own trainers there have been 
fairly strong prejudices in relation to this procedure. 

Whereas the field of psychotherapy has turned to the family as ® 
logical unit for group study and treatment, the training laboratories have 
turned to what they call “team training.” Since the focus of their endeavor 
has largely been directed toward helping people to operate better with- 
in organizations, they have found that their work is more effective 2” 
more long-lasting if they work with a “family” or a team from the sam? 
organization. They also find that they will be more satisfied with the ont- 
come of their work if the higher management is involved from the beg” 
ning. This is not too different from the practice in child sychiatry o! 
p the mother or father is javelin ia treatment fen the er 
uate ie i Feta with their concerns about the qualificatie g 

ers, and with the ethical responsibilities invo 

Here, too, the parallel with ei eh extent 
T et with our own field is quite strong even to the 

at dere ope is entitled, “Is Training a Profession?” of 

similarities are quite strikin i urce 

gp members is different the over e pran ae e kind 
is 2 T one o i ing process is somewhat different. The oe 
be sought dsewhere PE EE D 
Jay W. FLER, M 
Plainfield, N. J: 


Soctan Psycuratry. By Maxwell Thomas 


1963, 150 pp., $5.75. 
Eco anp Mumu. B 
237 pp., $7.50. 


Jones. Springfield, Ill.: Charles Cc 


D, 
y John and Elaine Cumming. New York: Atherto 


The short series of lecture i in a Sro 
: s by Maxwell Jones duplicates, 17 

te professional pattern of its anilior: like iia it is ail too quickly an ® 

a pe In rapid fire order and condensed into slightly more piat 

undred pages, Dr. Jones takes up five central areas: (1) Social Psy° 
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and th i : 
Therap oe Community, (2) Social Psychiatry in Hospitals, (3) 
ing in Social ates (A) Soe. Revels dx Eetkond, (P) Tiei- 
away, sab to this an equally brief bibliography of 127 items—and is 
lead us to a us with appetites whetted to their peak, for his title does 
ulated, but xpect a textbook and he is a renowned authority. We are stim- 
Bre ut a long way from satisfied. 
days ves, z presentation, although 
Te Te : this book a certain incompleteness. 
Glass, Sivad such fundamental contributions as 
a textbook on, Allerton, Peterson, or Bushard. 
, despite the implication of its title. 
ones could tell us if he were 


d he not tell us a great deal 
ot so often placed 


a most desirable attribute these 
There is, for example, no 
those of Ranson, Hanson, 
The volume is simply not 


with the perasa 
R ” Dr. Jones strikes 
°peatedly at matters both central and crucial to the present-day psychiat- 

of a popular psychiatric 
of adjustment when he 
ga man’s mental health 


should ae to get along in whatever environment he finds himself, we 
ealth,” L out what kind of environment 

a person eopold Bellak, Murray Bowen, an 
a jastea” À adapts” to a schizophrenic family pattern c 
View 1. 7eminds us of the vast soci ained in the differing 
by the psychiatrist oi his ia nd the view of = 
a 


presentation 
knowledge,’ 


al problem cont 
fessional image 4 


avera 
trip S° American adult who sees no way to profit from seeing a psy? 
~or, i Jos 5 ; dl touched 
u OF, in strikin ts m c from him. But hardly 

öy : Se oP S o results in therapy. 


the relati i i 

€ relationship of role expectation t A 
Exquisit, S iscussion of therapeutic communities is SO elegant at ncn 
fro = y to the point, as to verify once again that a ele to 
> cory ot Spee and that consequently aac ae nity ap- 
Prog is authori! state, “The thera i 

3 ch ty and may ats vagueness, pretensione to be- 


has been criti 
$ criticized on the score l 
Ploits aed methodology, uncritical et whic 
a patients’ credulity, and so OP- The fact is, i 
tende yet, no one ao at ° therapeutic community and all he is in 
Stagg iS that it should mobilize the interests, skills, and en as 
their and patients and give them sufficient freedom of action to create 
Ine n optimal treatment and living co? itions. 
the tres tably, in discussing social psychiatry in prisons, 
tment problem of the so-called sociopath (or Psy 


he deals with 
chopath). One 
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: i ic 
is left with the distinct impression that the use of a ace nee 
model may considerably alter the present gloomy prognosis ¢ 

ached to this syndrome. —— a 
as John and Eline Cumming, he a psychiatrist, she a a ee 
us with a very different approach to the same subject, ma ee cal aad 
with title and subtitle that we recognize theirs as both a theor 

ractical book. de å 
: The theory part appears to be an effort to translate at pee a 
bridge of sorts between the language-logic of ego psychology ‘hile at the 
social psychiatry. One must, I suppose, admire the motive Ls Sapir wa5 
same time questioning the possibility of its attainment. (iE “he ssary 
right, it follows that to understand one language-logic, it is 
to misunderstand all others. ) hese extra- 
The practical material, taken from the experience of we history 
ordinarily perceptive authors, is a genuine contribution to peers le” an 
research in social psychiatry. It is clear, unambiguous, per For eword: 
geared precisely to the point that Alfred Stanton makes in his ts ‘treate ? 
“There is no patient ‘untreated’ by his environment—only patients 
well or ill.” . blight relevant 
With an absolute minimum of jargon, the authors highlig Culture, 
factors of Authority and Control, Roles and Role Relationships; develop- 
Communication, Work and The Co 


mmunity as they relate to the hospitals 
ment of therapeutic milieus for psychiatric patients in mental 
in the here and now. 


Their highlighting technique is perhaps best illustrated by hi, 
ple of how succinctly they arrive at the point. Chapter 7 begins as 


the 
In any organization the structuring of role relationships baer it 
efficiency with which goals are reached. In the therapeutic P -į 
not only facilitates the job 


put it 15 
itself the raw material of t 


exam” 
ows: 


of the doctor, nurse, and aide, the 


; 7 to 
herapy inasmuch as the acting OW op- 


+ * T vir 
patient role in complement to the roles of the others in the €? und 


performed by patients should be considered for allocation a gont 
this is the grist for the mill of problem solution. Only whe ides 
must seek hel 


-jab 
ale professi" nt 
Both of these books should be read by the responsible pa the P° 
They combine a bibliography of 275 titles, and together accen 
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that . 
chiatry. now have no choice but to broaden our knowledge of social psy- 
Kenneto L. Antiss, M.D. 
Walter Reed Army Medical Center 


Washington, D.C. 


Psycuy 
k A PERT INTERPRETATION. By Leon H. Levy. New York: Holt, Rine- 
and Winston, 1963, 380 pp., $6.50. 


eatise on the rigorous 


The author of this hard-nosed, cold-sober tr 
practice of interpreta- 


applicat; ; 
ch Peers of scientific method to the theory and 
patholo chology abjures theories of personality, dynamics, and psycho- 
burden S These, he feels, are lacking in scientific verification and over- 
“depth,” with hypothetical constructs. The author discards “unconscious,” 


a i . : 
4, and various other givens in the psyc 


o; 
Psychol q control of behavior are the fields in the prese l 
p retation which he calls upon in the structuring of his theory of inte 
positivisti +, 5 “avowedly, even aggressively” operational (logica y 
The po ic) in the true Vienna and Midwestern United States traditions. 
Meet natos and axioms and their corollaries which he derives seek to 
'S thus z pray criterion: is the interpretation useful? Meaningfulness 
the 4, ative, probabilistic. Consistency, i.e., 
b One TH is the criterion of validity. 
Ody of ps ay question whether the part- 
on ga are the correct ones. 
Considers, Pt of dissonance, as one example, 
apen ation of the communication between the two persons an depth 
The = exchange, Dissonance becomes, in fact; his substitute Sa op A 
tesented ¢ committed to a psychoanalytic viewpoint will feel t 
Stor e bones without the meat, the present structure es 3 
pe z nd dynamics. The author enters his caveats—he is qui e a 
te Teg ognimnPlcteness—and then proceeds. In eee eae cs 
a oach which’: aie pone between {he problems “aeross persons,” 
i s | is best applied to Dou’ a tive approach, 
(ding the Seal considerations —_—— eee ot "belief 


congruence, rather t 


theories selecte 
Certainly they a 

i ates W 
he integr in the ther- 


(it ‘is Par 
Ui he clinician’s e ijences « 
as n CS Min pert ‘across events, suc 
: ©) best applied to unbounded problems Levy notes, we are 
therapy, Levy M0. gabl 
ith the still ineffable 


leg Case, 

t Teport. I A cho! 
, af n th tice of psy 
aud ie all of the prindiples have been stated, W 
vidua] ei variables of the interpreters pers 


onality and his in- 


256 BOOK REVIEWS 


The writing is often prolix, ponderous, and self-consciously important. 
The aim of the book is no less than to reunite clinical psychology with 
general psychology, and thereby to allow the former to partake of the 
scientific ground rules of the latter as it in turn, often self-consciously, 
de-ives them from the larger philosophy of science. The reader may shake 
his head, disagree, or puzzle, but this book will make him think. 


Lronarp S. ABRAMSON, Ph.D. f 
Veterans Administration Hospital 
East Orange, N.J. 
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EASTERN SOCIETY 


The topic of h a x : 

8, pic of the Second Scientific Meeting, held Friday, Novem! 
aa Culture, Group, and Mental Health.” The Third —= 
lies.” "The ay 21, 1964, studied “Disturbed Interaction Patterns in Fami- 

M hairman for both meetings was Helen Papanek, M.D. 
Henry r 7 K. Opler, M.D., was the speaker for the November meeting. 
tubal F, ennard, Ph.D., presented the paper for the meeting on “Dis- 
mam eo The discussants were Ralph H. Gundlach, Ph.D., and 
D. it “Tommer, Ph.D. Helen B. Lewis, M.D., and David W. Lewit, 
ee ina tiated discussion of Dr. Opler’s paper. Elsa Leichter, secretary 
Ociety, reported to this department. 


LOUISIANA SOCIETY 


F: 
Socie rom Max Sugar, M.D., newly elected President of the Louisiana 
» Comes a report of two scientific meetings and a list of new officers. 


tied: 
Wilk, eting held at the Touro Infirmary on December 12, 1963, presented 
Emanuel K. Schwartz 


am Wi 

of N, iedorn, M.D, Oni February 21 of this year, 
ject oe York City spoke on “Leadership Hunger in the Group.” The sub- 
i f the Core Problem in 


e earlier meeting was “Psychotherapy © 


ophrenic Families.” 
M ewly elected officers, in addition to Dr. Sugar, are: Donald Gallant, 


M. a resident-Elect; Donald Lathrop, M.D., Treasurer; Sybil Stone, 
tary, > “ecording Secretary; Lillian Moore, M.S.W., Corresponding Secre- 


Sings ort in November from the newly elected President-Elect an- 
the Society's Third Annual Group Psych 


Dstitute ; 
MD, 5 is planned for this month, April 10 
i experia, est lecturer. Workshops with emp. 
4S the Gene are planned. Touro Hospital in New Orleans was selected 


for the program. 


NORTHEASTERN SOCIETY 
from the Society's secretary, John 
psychotherapy. This is reflected 
Soup a notice of four forums held this past winter, on “Developing a 
denes Sychotherapy Program in a Psychiatric Hospital,” and in the Presi- 
ties for Joseph Weinreb, M.D.) bulletin on the Society's educational activi- 

The ptember, 1963 through June, 1964. 

rst forum was held on November 15, at McLean Hospital in 


259 


The pring; 
a Abbot cipal emphasis in a report 


> M.D., is on training in group 
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Belmont, Massachusetts. Max Day, M.D., served as chairman, and Jacob 
Christ, M.D., presented a paper on the topic noted above. amie 
for the evening program were: Benjamin B. Brussell, M.D., Norman 4. 
Neiberg, Ph.D., and Joshua Bierer, M.D. , 

, The regular educational activities included clinical seminars, group 
sessions, and workshops on various aspects of theory and practice. Ze 
section or group was graded according to the background and miart i 
participants. For instance, a special group of experienced therapists, v a 
are engaged in the practice of group psychotherapy on an — f = 
met every month as a working, clinical group; beginners were affor e the 
educational group that provided “experience as a participant rege D 
leadership of an experienced group psychotherapist. Jacob Christ, is 
a member of the executive committee, is serving as chairman of this c 
tinuing program. 


SOUTHEASTERN SOCIETY 


This Society, an Affiliate of A.C.P.A. since January, 1963, has ae 
three Institutes, two in 1963 and one this spring. Lindell Cambier, A.C. 1 
W., Secretary, reported that the first Institute was held in Atlanta oa e 
13. The second, in conjunction with the department of psychiatry © 
University of Florida College of M 
Medical Associ 


r e 
included: John D. Ainslie, M.D., Joseph G. Kowalski, A.C.S.W., Theodor 
Landsman, Ph.D., Peter F -ng Of 

o ne aspect of this Institute, of particular note, was the granting 
credit hours for postgraduate medical education, Category One, 


jal 
American Academy of General Practice. Another item is the ann 
Support granted the Institute b 


+1 not 
mbier, who also serves as Treasurer of the Society, sent 
Hive final details on the spring, 1964, Institute at the time she repo s É 
this department. Other officers of the Southeastern Society are: J leot 
Johnson, Jr., M.D., President; Maurice L. Courtney, M.D., Pr esident- 


SOUTHWESTERN SOCIETY paul 

The Minutes of the Annual Meeting of the Society, recorded p Y anth 

V. Ledbetter, Jr., Secretary, on October 6, 1963, indicate that the °° tod 
Institute of the Society will be held in the fall of this year in Galt dod 

that there will be a spring Retreat in Hot Springs, Arkansas, with “ste! 

Fields, Ph.D., in charge of local arrangements, and that Dorothy jrtee? 


of Dallas was appointed chairman of the constitution committee. I} 
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members were present. Two observers, Lindell Cambier, A.C.S.W., and 
Robert Herbert, M.D., were welcomed to the meeting. 

The program committee chairman for the Institute is David Mendell, 
M.D., with two sub-committees, one from Little Rock and the other from 
Galveston. The spring Retreat is limited to fifteen A.G.P.A. members, with 
priority going to members of the Southwestern Society. 


SOCIETIES IN FORMATION 
Both the Illinois and Michigan Group Fsychotherapy Societies have 
sent reports concerning conferences, workshops, and special study groups. 
Emest E, Andrews, M.S.W., President of the Michigan Society, included 
the names of officers elected as of September, 1963. > 
7 In Co-operation with the State of Illinois Department of Mental 
Tealth, the Illinois Society conducted a conference, October 12 and 13, 
at the Center for Continuing Education, University of Chicago. Milton 
- Berger, M.D. of New York City, and Curt Boenheim, M.D., of Co- 
Rol us, Were visiting Workshop leaders. Dr. Berger also lectured on “The 
the € of the Therapist in Developing and Maintaining a Working Psycho- 
chant! Group.” His workshop offered a working experience in group psy- 
otherapy to a selected group of registrants. Dr. Boenheim’s Workshop 
ealt with basic principles, indications and contraindications for group 
Psychotherapy, 
fe Other features of this two-day conference were: a panel discussion, 
by Thaddeus Kostrubala, M.D., and Thomas McGee, Ph.D., on “Group 
napy with Married Couples”; a problem clinic, led by Robert Drye, 
andi; and Dorothy Stock, Ph.D.; a Roundtable discussion on cere 
sr the Administration of Therapeutic Facilities,” led by Gwyn Lile, = es 
Da; Robert Daniels, M.D. Another panel discussion was presente i 
Pane M. Jordan, M.D., Nancy Orlinsky, Ph.D., and Nathaniel Raskin, 
“2, on “Family Group Therapy.” 
Meni he Michigan Socisty had Senate meeting on Cena, 4 at mes 
on Palmer Institute in Detroit. John Hurley, Ph.D., presente sa 
ning E Limited Group Psychotherapy with Married Couples. al e8 A 
in Sin] anuary of this year, the Society has held a series of clinic r 
Te at which tape recordings of treatment sessions were Walle’ aes 
of teed 8, Albert W. Silver, Ph.D., presented a tape and owas a 
Toth 2 Interpretation in Group Psychotherapy. On ee j z ae 
coll il, Ph.D., played recordings of therapy sessions w1 a group 
i ege Students, A meeting this month, April 15, will feature sso on 
Ph p Peutie remedial reading group in a school setting. Robert Doering, 
` 6 Will be the leader. , 
John ie officers elected by the Michigan 
Desy M ley, Ph.D.; Secretary, Louise T. G 
Dory. Ed.; Directors, Albert W. Silver, Ph. 


PLD T Dennerll, M.D., Catherine Quinlan, 


Society are: President-Elect, 
ratson, M.A.; Treasurer, Julia 
D., Robert Doering, Ph.D., 
M.S.W., Herbert Tothill, 


A TEXTBOOK IN 
ANALYTIC GROUP PSYCHOTHERAPY 
S. R. SLAVSON 
$10.00 


r i simple 

The author aims “to present group psychotherapy to the —. a Yili 
and systematic form, thereby ayoiding vagueness and partial, pseu nd process 0 
understanding.” Slavson investigates and describes the Soe functioning. 
analytic group psychotherapy,>its theoretical basis, and its praet anmecentialé o 
He examines the group in nature, culture, and psychotherapy; nd group psy- 
therapy and nontherapy groups; the relation between psychiatry ESRADY an 
chotherapy; aims and dynamics in counseling, guidance, pap selection an 
psychonursing; dynamics of group psychotherapy; and criteria cg ego; com- 
grouping of patients. He discusses the “bio-quantum” nature o up interviews 
munication; the phenomenology and dynamics of the analytic = MP aracter is- 
the role of aggression and acting out; and group psychotherapy ai qualifica- 
orders and schizophrenia. Slavson also discusses at length the BE supervision- 
tions and functions of the group therapist and the factors involved in 


7 from 
At your bookstore or order directly 


í 
INTERNATIONAL UNIVERSITIES PRESS, INC. k, N.Y. 10011 
227 West 13 Street New York, N- 


Ea 


THE PSYCHOANALYTIC QUARTERLY 
Thirty-Third Year of Publication 


reti- 
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A CASE TREATED BY PSYCHOANALYSIS AND 
ANALYTIC GROUP PSYCHOTHERAPY 


FRANCIS W. GRAHAM, M.B., D.P.M. > 


Mr. X was a law student who was referred to me for psychoanalysis by 
another psychiatrist. ` > 
He was a quiet-spoken, well-dressed young man of 27 years, whose 
manner was the essence of deference. He had one complaint only, though 
e recognized it as a serious one: a “bad habit” which was interfering more 
and more with his studies and his life generally. This habit consisted in 
petig away quietly on his own and firmly clasping his hands. He described 
Pi variant on this, a procedure which consisted in standing with his hands 
ae ae behind his head and fiercely rubbing and knocking that part of his 
Dhe which roughly corresponded to the mastoid areas. He showed areas 
of i Š his hair had been worn away, and there were callouses on the palms 
ih s hands and knuckles. This “habit” had been going on fora few years 
Was getting worse. Instead of studying, he was “doing the habit, with 


the r 
- result that he was failing his final years of law. He was now getting 


Worried and wanted to do something about it. He felt, too, that the habit 
t, and his family and 


Wag aii a 
Ca oring his physical health; he was losing weigh 
nds were remarking how pasty he was looking. 


He told me that his father, who was in his middle sixties, had retired 


: + 
ih firm. His mother was in her 


m an important executive position in a bi 
er. fifties, and he had one ‘othr nine bs his junior. He had always 
Ran good health. He had been good at school but had never been 
ee interested in sports. He had never had anything that mee 
ai as a nervous breakdown, and, so far as he knew, no = in A 
waited nor among his immediate relatives had had anything of he as 4 
Sie he described his mother as high-strung: His 5 dae i 
alth tather puritanical: no smoking, no drinking, and contact with girls, 
Sugh not forbidden, was not encouraged. i ii: 
Suit bee ted that he undergo a period of trial analysis to esi > 
Wty and the prospects that psychoanalytic treatment offered. He 


readily agreed, 
He had read little or nothing about psychoanalysis, but seemed to 


ay AS i i cedure. 
ry readily the preliminary explanations as to pro ee 
Yet ‘i the early albert of his wr A he spoke of little except his “habit, 
Rive © could only give a very general description of it. On being asked to 
act & detailed description, he was somewhat nonplussed, in spite of the 
hat all his associations showed very careful thought and considerable 
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capacity for careful and accurate introspection. It appeared that during the 
practice of the habit, he became lost to the world, consciousness of his 
surroundings became quite blurred, and all he could say was that it had 
something to do with clasping his hands or clasping the back of his head. 

An interesting point that came out at this early stage was that his 
parents and brother knew of it,and there were family conferences about the 
matter, this in spite of the faet that he gave the impression of it being a 
secret activity of which he was ashamed. However, his feeling of guilt was 
much greater when it came to'the possibility of outsiders knowing about ‘s 
—not that they.did but even the thought that they might guess at it made 
him feel guilty. Already there was a hint as to the peculiar relationship that 
existed between the habit and the home. Side by side with the desire = 
Secrecy was an obvious desire for his people to know about it. This si 
hibitionistic aspect of the habit showed up in the early transference situa- 
tion in the inordinate amount of time spent talking about the habit, yet not 
getting very far in the direction of unraveling its significance. No interpreta- 
tion of these exhibitionistic tendencies was made at this early stage of the 
analysis. The vagueness of the description of his symptomatic acts made it 
obvious that considerable analytic work would have to be done before st 
could get an accurate idea of them, let alone understand their unconscious 
significance, 

On one occasion he seemed a little nervous and fidgety with his banis 
and as I came into the room he quickly slipped a piece of paper into sir 
pocket as if he did not want me to see it. He admitted feeling guilty abet 
this, but could not understand it as the paper contained only a detailed Ge 
of items of study he had to do. Asked to associate to his feelings about it, pa 
said he had a vague feeling that I would be critical, and this reminded bim 
of his father’s somewhat scathing remarks about the plans of study he drew 
up but seldom followed. The “details” reminded him of his often repeat? 
observation that he could remember little of the details of his habit. : oe 
then able to point out to him that his inability to recall these details pi 
because he was frightened of me; he feared my criticism, which a 
reflection of his father’s criticism. This session also showed his wish 
display his symptoms, as was revealed by the fidgeting with his hands, te 
indicated that his exhibitionistic tendencies were being brought into 
analytic situation. 
` The following facts emerged. The hand-clasping act was accom. 
ya steady crescendo of excitement which was only brought to ap ~ the 
physical exhaustion. At the same time the eyes would turn inward and 


j 
teeth would be firmly clenched (the shape of his face showed marked ove s 
development of the massete e alway 


panied 


rs). The accompanying fantasies wer 
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of Situations in which he was a key man, e.g., organizing a fire-fighting 

episode, leading a flotilla of destroyers protecting a convoy, driving a train 

Bt gr eat speed through the mountains. The speed of action would increase, 

pari passu, with his excitement. Although the genital symbolism in these 

d ntasies was obvious, it was considered too early to make the interpreta- 
ons. 

When he eventually made some obliqte reference to sexuality, the 
°pportunity was taken to point out to him that the crescendo of excitement 
in his “habit” was rather like the crescendo ôf excitement in masturbation, 
and therefore might be a substitute for the latter. He was at first taken 
aback by this interpretation and was very skeptical. He said he only 
masturbated on rare occasions, but he now recalled that as his “habit” had 
oe more frequent, his masturbation had diminished almost to the 
an Ha hing point. Following these interpretations of transference resistance 
“habin mptom content, he was able to tell me many of the details of his 

voit.” This was due, in part, to elimination of his unconscious feelings of 
hina his exhibitionistic tendencies, which were themselves uncon- 
ea he clasped his hands, he would fiercely rub the knuckle g his ih 
his diay the palm of the deft, using great strength and page — 2 
with s and whole body. Even his eyes would turn inward, SE Se 
lac very strained feeling afterward. He would continue like = uni 
orwar 4 xhausted. Another variety was turning the wrists a a 
Wrist, very vigorously, so much so that he sometimes injur 
ese activities as a substitute form of 
ing his penis, met with 
day he came with the 


m Repeated interpretations of th 
consid to with the thumb knuckle represent: 
file E skepticism for some weeks, until one = 
tom Ing observation, He said that on that morning he had felt = e 

Straippe Pate and had leaped out of bed in a state of anxiety and 2 em 
inte Bat into the habit.” He now felt almost convinced of the tru h of the 
q YPretation and became dimly aware of the similarity of his feelings, 

Ethe indulgence of his “habit,” to frankly sexual excitement. 

he ha this time on his symptoms diminished in intensity and frequency; 
inte More nocturnal emissions and masturbation was indulged in at rare 
brou map although with much shame and feeling of guilt. It was often 
“ha ght to his attention that the fantasies he had while indulging in his 


Peed th k i 
cai rough th i ded him of playing on the beach as a 
ii A pak o tiol See i tle and push his hand 
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and arm through. He remembered that on one of these occasions he was 
severely scolded by his mother for touching his penis. 

Another form of the “habit,” as mentioned previously, was as follows: 
he would stand with his whole body rigid, clasping his hands behind his 
head and pressing firmly on the mastoid regions, then moving his clasped 
fingers up end down so that they would strike his crown and the nape of his 
neck. So severe was this actior'that he had worn away patches of hair on his 
crown and mastoid areas. It would also cause the floor to vibrate and was 
therefore sometimes a subject for comment by his parents in the next room. 

The elucidation of this followed an incident during a session in which 
he showed great annoyance at a slight clicking sound made with a match. 
He felt an impulse to hit me, and he said he reacted as if I were “doing the 
habit.” It reminded him of an occasion when his brother came into the room 
while he was indulging in the “habit,” and he had had great difficulty 7 
refraining from striking him, 7 

Associating to the peculiar hand movement on the back of his head, he 
thought of his mother’s nervous habit, which was a blinking of her eye: 
It was something that irritated his father intensely. It began about the ae 
time as his own habit, and what was more, he recalled, it was just after t n 
birth of his brother, which, it will be remembered, was when the panen 
was nine years old. I here pointed out that his habit apparently solved, 
least in part, some emotional reaction to the new arrival. He said that 2° 
had resented it bitterly, for until then he had been the spoiled darling of the 
house. He had always got on very badly with his brother and they clasheg 
in every possible way. His associations indicated that his head represento 
the eyes, and his oscillating hand movements the eyelids, of his mothe 1 
which showed clearly an identification with her. At a deeper Jevel his Ber 
represented the head of his penis, and I interpreted that he was symbove ed 
masturbating with an imaginary foreskin (the hands). He remember 
being struck by the difference between his brother's penis and his ow? Hlec- 
patient had been circumcised at a very early age). He had vague ee ing 
tions of feeling that this may have been a reason for his mother : at- 
the baby more than him. His symptom, then, represented a symbole be 
tempt at restoration of his lost foreskin. This particular form ° habi 
always described as the most severe, that is to say, he put much energy. ed 
it, and he realized it was nearly always preceded by something W chs lize 
his latent aggression, often some dispute involving his brother. He 7¢ 
that he sometimes imagined bashing his brother while indulging ™ 


* ce; 
habit. So he could see that his anger with me, expressed in the transfere", i 
meant: “You have a foreskin. I hate you. My brother has a fores aot 

his varli 


hate him.” The fact that his parents could nearly always hear i 
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of his habit was important, because he knew he could have concealed it 
from them without much trouble if he really wanted to. In fact, being over- 
heard was part of the symptom, in that it was telling his mother he had a 
penis just as good as his brother’s; moreover, it was far better, for it shook 
the whole room. Behind these fantasies were castration fears, and his 
symptoms could be seen as attempts to deal with these. 

On one occasion, I pointed out to him the peculiar concentration of his 
mental processes during his analytic sessions. This brought to“his mind the 
intense concentration during the indulgence in his “habit,” how he became 
almost oblivious to the world and focused all his attention on his bodily 
Sensations. I suggested that this was like straining at stool. This caused him 
a little surprise, and he said that surely I was not going to suggest that his 
symptom was a substitute for that dirty business. But he admitted for the 
frst time that the lavatory was a favorite spot for his “habit,” and what was 
more, if he indulged in it before going to the lavatory he was unable to 
defecate, He was speaking now of the hand-clasping habit. He said he got 
no pleasure whatever from defecation. He considered it an unpleasant 
hina and he was often constipated. So then, it was very easy to see that 
— gaining anal erotic pleasure in his symptom, and this could only be 

Njoyed as long as it was disguised. , 
f Associating to his calling defecation a dirty business, he talked of his 
ather who had been successful in business and his own dislike of the 
usiness world. It was because of this that he had decided to become a 
Professional man and had chosen law. His father had no liking for lawyers 
is Was not very keen on his son becoming one; but he did not make am 
Sue of it and had apparently long since accepted the idea. The son's choice 
inp pation was then, in part at least, motivated by hostility and ee 
a aa his father. That there was considerable guilt about = Da ity 
Si be seen in his diffculty in finishing his law course. He kept ; ng in 
Tiig of his brilliance. Of course, this was only one aspect of his yi s 
gat considerably deeper as will be seen later. Law was for him a aaah o 
atti usiness.” At the same time, his associations showed auie ae 
i tude to law as if it were shady, underhand, often involving tricky money 
3 S; many lawyers were not “clean potatoes. Although these were hi: 


associati i for these ideas. Consciously, he said 
s.o iations, he blamed his father tofl 

onsid i here we see the pursuit of law as 

ane dered law a noble profession. So ie e busnes? he 


“Ang his unconsci ish to indulge 

“nscions| con is bei ited out to him, he then 
; . eing pointed ou! ; 

wisa wished to avoid. On all this A ee ass” in him. He could 


s failure in his exams as a denial of the : 
ce the connection between this and his constipation: he wished to 
that he had such a “dirty” function as defecation; he was physically 


also s 
eny 
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and mentally constipated. He remembered sitting a long time on his cham- 
ber as a child, which was a great cause of impatience in his mother. She was 
also, now, extremely ambitious for him to enter the legal profession. 
Hitherto, he had been quite unaware that his repeated failures were in any 
way related to feelings of hostility toward his mother. , 
He now recalled another peculiar symptom which had worried him 
during the war. While on a lonely island, with only a small company of men, 
he had received numerous letters and food parcels from his mother, none 
of which could he bring himself to open. Since he did not answer any of the 
letters, this caused great distress at home, so much so that the military made 
inquiries about'his behavior and he was called before his C.O. He could 
give no adequate explanation but felt humiliated, ashamed, and guilty. 
At this point his resistance became very strong. For some time he talked 
only of superficialities until the following transference reactions were 
worked out. He asked what would my attitude be if there were another wat 
and he were called up. Would I use my influence to get him out of the 
Army? He was quite sure I would not. Yet he felt he deserved some special 
consideration; after all he did have a severe neurosis. I here suggested 0” 
the strength of what had gone before that he was now reacting toward me 
as if I were his mother, and I asked him what was her attitude toward i 
going off to the war. He had resented going to the war. He joined up out © 
duty and was very disappointed when his mother had encouraged him. He 
had secretly hoped that she would insist on his staying at home. This cause 
great resentment, especially as his young brother was being kept at home: 
This resentment had apparently been quickly repressed, because any dis 
play of aggression or nastiness toward his parents had always been very 
much discouraged. Too, his mother had always been good to him in many 
ways, and he always felt very guilty if he became annoyed with her. 
Although he did not consciously realize it at the time, his behav 
the island was an expression of spite against his mother. Deeper come 
were revealed in subsequent associations which were facilitated b 
ventilation of repressed hostilities. For example, associations to the 
ran as follows: Food parcels suggested baskets which were ma iio 
ha The fool pra repent nt cra ch hore 
on the basi 7 presente the mother’s genitals, w ich he juding 
ne basis of his fantasy that his mother longed for his love (ine ne 
genital love) and therefore he would spite her by withholding what 4 - 
—— The symptom of his being unable to write home had 4 sw, 
maha s n showing pen equaled penis and paper oe anal 
vodili 5 e s. There was in addition, however, a strong reyiva ries ° 
writing suggested smudged dirty paper, with memo 


jor 0P 
ctions 
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food 
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his mother waiting to clean him after being at stool. The waiting reminded 
him of his reluctance to comply. Thus, the symptom was a repetition in 
symbolic form of his anal aggression, that is, a refusal to give up the wanted 
feces, And it can also be seen how this anal attitude was transferred to his 
genitals in connection with his associations to the food parcels. He thought 
of his penis being wanted by his mother in the same way as hiş feces. His 
feces being wanted by his mother meant they were taken away from him, 
he would never see them again, and this idea caused him a vague feeling 
Of uneasiness. So it was obvious that behind’the aggressive withholding of 
feces was anxiety. And this same anxiety was expressed on the genital level. 
It Was now possible to see more clearly that his avoidance of sexual re- 
lations with women was not just disinterest, as he had always claimed, but 
Was occasioned by anxiety which took the form of unconscious fear of 
castration (by mother). 
a Much discussion followed about his thoughts and feelings about 
omen: his interest in girls during the school days, his excitement at the 
prospect of learning to dance in his last year of school, his shyness at his 
tst lessons, then a sudden loss of interest in dancing and the development 
Ota blasé attitude to all things feminine. At the same time, he soon admitted 
5 at he was always strongly attracted, but that this attraction seemed to be 
ured by feelings of shyness and apprehension. 
6 t was at this stage that he corrected a previous assertion that he had 
tim reams with his nocturnal emissions. He was now aware that he pai 
an ` s had the following dream: he seemed to be witnessing a scene in w. hic - 
excit €r woman was beating a girl. As she beat harder and faster, his sexua 
at th ement increased to the point of ejaculation. Although he was a — 
he same time he felt as if he were the girl being beaten. He had no idea 
that the woman might be. Later he said it reminded him of an old painting 
Port Was supposed to be of an ancestor of his mother. The woman in 
in rait looked hard and a bit of a martinet. I suggested that this woman 
e dream actually stood for his mother. He rejected this interpretation, 
his mother was much too kind a person to appear such a brute in a 
- However, in his associations in the next few days he several times 
dane his mother as a little hard in this wayor that. Pa I ae 
my toe ee of the pmo was of a “hard” woman, his opp 
retation began to weaken. 
Wha She discussed wie fantasy of being beaten, it began a re some- 
reinn} t first he, as a girl, was just being beaten. Later the blows were 
& ndon his genital region, and it was a whip that was being used on him. 
its a Suggested “snake” by reason of its turning and San aa = 
Sing quality, and this reminded him of the fact that his father ha 
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often jokingly referred to women as “snakes in the grass” and that his father 
had apparently not got along well with women, as he had admitted always 
being shy with them and had had to be coaxed into getting married. He 
remarked that his father often indulged in stinging criticism of women. 
So that there was no doubt that the woman with the whip was the phallic 
mother and that mother’s phallus was really father’s phallus which was 
hidden in the genitals (“snake in the grass” in mother’s pubic hair). 

We could now see that at a deeper level than his fear of castration by 
his mother’s genital was fea: of castration by his father’s penis inside 
mother’s genital. At a still deeper level, beneath the anxiety was a mas- 
ochistic pleasure in being castrated. In this he was taking mother’s place 
with father in a homosexual relationship. ; 

This unconscious homosexuality was further worked out in the analysis 
of another variant of his “habit.” This consisted in violent forcing of his left 
wrist backward by his right hand. Left and right suggested to him the left 
and right political movements. Right stood for authority, the status quo the 
rights of the privileged classes. Also, among many other associations oc- 
curred the rather important one that his mother occupied the left side o 
the bed and his father the right. So I was able to make the interpretation 
that in his left hand he was identifying himself with his mother, in his rig ht 
with his father, and that his habit was a dramatization of his parents’ sadisti 
intercourse in which father was attacking mother and mother was castrating 
father (taking away money, etc.). Left also stood for his own rebellion! 
instincts, which he was trying to subdue but which kept breaking throug 
the repression in the form of his “habit.” It will be remembered that co” 
sciously he had always tried to live an ascetic type of life: no drinking, 2° 
ie no gambling, no women, no masturbation. On my pointing ae 
sadistic nature of the intercourse, he suddenly remembered a dream i 
which he seemed to be witnessing some sort of show which had beer 
ea ally put on for him; two wild animals were fighting and someone T 
putting a net round them and dr: agging them toward him. Discussion of tht 
occurred in a session in which he told me he felt that I was looking at 
more than usual. 

I was able to point out to him that actually he was doing quite & hs 
looking around at me, which was something that he rarely did. I po at 
out the projection, here, in which his idea that I was looking curiously A 
him concealed his wish to look at me. He became quite irritable at this a 
argumentative, saying that he wished to do battle on this point. Tower A 
a little later he admitted he had sometimes secretly looked at me an pa a- 
o fathom how a woman would regard me as a sexual object. The identifie p 
tion with mother was apparent here, and the wish to do battle wi 


tof 
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concealed the wish to have intercourse with father in the passive homo- 
sexual way. The dream could now be interpreted as a wish to witness the 
primal scene, and this could be related to another feature of his “habit.” 
It will be remembered that an important point was that when indulging in 
his “habit,” he did not take care to conceal it from his parents. In fact, it was 
much discussed because they could hear him, and this did not cpncern him 
a bit. Obviously he wanted them to hear hiin, which was a substitute for 
witnessing his indulgence. And, as was indicated clearly in the transference, 
= was an inversion of his deeper unconscidus wish to witness the primal 

cene, 


___ After much working through of his unconscious homosexuality his guilt 
in this connection was considerably reduced. He was then able to turn his 
Passive receptive attitude toward his father to good account in connection 
With his studies. He still found great difficulty in studying independently, 
So he got his father to read to him, and this was so successful he passed his 
nal law examination with ease. 
of Discussing his studies, he said he had great difficulty “in getting on top 
his work.” When associating to this image, he thought of a mound of 
rn siii, and this suggested the mountains on the island where he was 
3 Ationed during the war? This brought to his mind his fantasy of driving 
Peeding trains through the hills. I made the interpretation that the hills 
‘epresented mother’s breasts, the train, his penis, and that what was behind 
of felis of the breasts was the genital (in his association the mons) 
chili mother. Here he remembered being told by a little playmate, . a 
» that mother had babies by father putting his penis between er 
reasts, So that the original wish to penetrate his mother’s vagina with his 
pa nis suffered distortion through upward displacement, to become i 
ay of connection with his mother through his penis between r 
a and this fantasy was disguised as driving a train at great tat 
aca wee the hills, a role in which he was always the hero. st a 
oa with his childhood memory of burrowing holes benea 
At this point, the final stages of his legal training made it necessary da 
nq analysis temporarily. So far, his treatment had spread over a little 


Ore than one year and he had had about two hundred sessions. 

This case gives some clear examples of the overdetermination of 
anai His symptoms represented conflicts on a phallic as nn n 7 = 
anal evel. The phallic anxieties were but new manifestations of p : ; g 
de anxieties, There was some evidence of oral conflicts (eg, his p 
wil es but in such a relatively short analysis we were not able to ea 
these. There were some interesting hints which only further analysis 


Susp 
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would elucidate. For instance, in one variety of his hand-clasping spe He 
arms were held as if enfolding something and at the same time - T 
would turn in and he would clench his jaws. Considering this, toget a hin 
his dream of the fighting wild animals being netted and drawn towar - 
it is not unlikely that these conceal fantasies of oral acorar double 
sadistically copulating parents, which may be the basis of his 
identification with his mother and father. ; layed an 
There was no evidence that any single traumatic event p S that 
important role in the production of this neurosis. Rather does it E 
in this case, as in most peacetime neurotic conditions, a series of uno, 
emotional traumata must be postulated to explain the final picture. which 
Mr. X’s treatment had to be suspended for some months, dong ahi 
time he developed appendicitis, for which an operation was neema A A 
caused a great increase in his anxiety, which was masked by ee that the 
toward the hospital nurses and doctors concerned, It was apparan or ana. 
appendectomy stirred fears of castration, which were based eae as his 
conception of the penis which he imagined might be lost as easily 4 
stool. He returned, seeking help rather urgently. jivi 
Owing to various difficulties in the way of resuming full ana J twice 
mediately, it was decided to try him in an analytic group, which me n pot 
weekly, while at the same time seeing him in one individual — that 
week. I shall try to give a brief account of the more important change do 
occurred in this second period of treatment, which has so far consiste! 
eighty group and forty individual sessions, dmitted 
He had very little to say during the first few sessions. Later he a se 0 
he felt socially very superior. This, however, caused him to feel a sels ngly 
guilt, which he dealt with by ascribing to the other members a “surprisi jna 
high intelligence.” The group consisted of two accountants, a drummer 
jazz band, an artisan, and a final year medical student. sive 
Mr. X took a dislike to the medical student, who was rather aggre ing 
in a jovial way; for instance, he would often come in late, barge im one 
a bag that would bump against the door, plonk himself dorns, eat 
soundproof door partly ajar, dump his bag on the floor, dive his ‘throug? 
his pocket, and bring out a bag of lollies which he would munch x, who 
the session, This was in striking contrast to the behavior of Mr. A show 
always very polite and deferential, would sit down carefully ang 5. 
great composure, ical stud 
Anxiety was provoked in Mr. X by the behavior of the medica ich Mt 
since it was this spontaneity of action and aggressiveness again = “i student 
X was trying to defend himself. What was more, he felt the medica vith the 
was being rude to me. All this was analyzed and worked through, Y 


im- 


ent, 
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result that Mr. X was more and more able to express his hostility to me. The 
medical student stood for his brother (who had also been studying medi- 
cine) and also for me. Owing to Mr. X’s fear in the transference, much of his 
aggression was expressed outside the sessions, and our task was always to 
refer it back to the group whenever the slightest evidence was forthcoming. 
ra instance, on one occasion, one of his subordinates at work.had a few 
drinks and would not cooperate properly, so Mr. X gave him a thorough 
dressing down in no uncertain terms, a departure for him. The incident 
disturbed him considerably and he went hòme and “did the habit very 
eavily indeed.” But the important point was that on this occasion the 
antasies accompanying the “habit” were more realistic than hitherto. They 
ad previously been somewhat in the vein of adventure stories, namely, his 
eng in charge of heroic fire-fighting episodes, or organizing military 
A lice cleanups, and so on. But this time it related definitely to the event 
S a his anger. In his fantasy, his subordinate was waiting with his 
then ni in dark alleys and attacked him as he came along, and he would 
fanta. Op into them and bash them up with great delight. This new type of 
see Was an important indicator of a fundamental change in the dy- 
ordinet of the aggressive components in his character structure. His sub- 
who = besides in his owa right angering Mr. X, also stood for an alcoholic 
tote: as in the group for a short time. Mr. X was very puritanical and a 
abstainer, 
eee k oup, at first his aggression was very repressed; later it w 
Const ed toward other members of the group more freely, and then, wi 
si analysis and working through, he became able to express more 
anno p Bgression toward me. For instance, he could more readily ape 
Neces, nce if I were late or did not make interpretations that he thought 
his fens > and so on. Then came a time when he dreamed that he Se at 
her’s ers funeral. He said he did not think he was responsible for ia 
ha So death but that the police were after him. This was ne oad he 
His riy E come to a conscious realization of death wishes toward his F er. 
incom alry with his father showed up, in the group, in his criticism of my 
Petence in not making the right interpretations. 7 
signs a NEn the subject of sex was raised, Mr. X would show or 
Street withdrawal; he would gaze out the window or listen to noises in the 
al] 5: e said he felt out of it and as if these problems just had nothing at 
It be © with him. He felt above this sort of thing and definitely superior, 
Superior” apparent that an important component in his sense of social 
tity was the denial of sexuality. "a 
Ig ig ne member of the group posed a question about Mr. X’s “habit.” 
had often been stated, the “habit” was a masturbation equivalent, 


278 FRANCIS W. GRAHAM 


how was it Mr. X also masturbated from time to time? Further analysis 
threw more light on this question. Mr. X said that when he did the Laser 
the fantasies had to do with “men and things.” Women never came into t 
fantasies, During masturbation, the feelings were more frankly sexual, an 3 
the fantasies were of a woman beating a young girl with whom he some 
times felt himself identified. Thus, the “habit” gave expression to aas 
homosexual and sadistic impulses, while masturbation showed strong mas 
ochistic and passive homosexual trends. he 
His exhibitionistic tendeacies were expressed in the group — 
demonstrated the hand movements of his “habit.” In fact, at times, fea 
demonstrating, he almost “went into the habit,” and when I pointed a 
out he was dumbfounded and horrified. As time went on, this age 
gave way more and more to voyeurism. At first he was irritated oy aA 
various mannerisms of the other group members and myself, bat ree 
appeared rather fascinated. Eventually he said he had become very he 
terested in watching his father as he lay asleep in front of the fire, wi 
would sometimes move spasmodically and, in particular, his eyes = re 
move about under the closed lids. Mr. X would wonder what fantasies ie 
going through his father’s mind at the time. He resented his mother a 
terfering with this watching. Here we see the passive homosexual r OE 
to the father (on a voyeuristic level) with hostility toward the mother. ra 
hostility was revealed very clearly in the group when a woman analyst pa 
to sit in. He was very angry at her presence, and when he went hona- the 
I go into the habit!” as he said. At the next group meeting he occup!e tin 
chair she had used, which was directly opposite me. He had never $ê 
this chair before. son by ê 
On one occasion Mr. X had to undergo a medical examination A 
government doctor and was rejected on the ground of being too ee up 
consulted a physician, who gave him a tonic. He told of it in the Drent 
saying it was so effective that it made him go into the “habit” with a 
violence. He said the tonic “was feeding the habit.” He asked the don was 
examine him for worms to see if that was causing his thinness. This that 
also a time when he was doing much gritting of the jaws, so much ee 
his gums were sore from pressure on his dental plate. His obvious iy other 
tion with his mother and his attitude to, and remarks about, his pero 
made it pretty clear that in fantasy he was his mother with the dango i 
creature (his brother) inside him. In his “habit” he was destroying 
brother inside himself; but more than this, some of his hate was p°) him 
onto his brother inside himself (the worm) and this worm was keepin 
thin, eating him away inside. ing the 
Another important change in his fantasy life occurred following 
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visit of the woman analyst. He was organizing a police investigation into 
the whereabouts of the cruel woman who beat the children, and army 
oe were being questioned. Here we see the fantasies connected with 
tine pé combined with those connected with masturbation for the first 
p d, as his mother’s brothers were Indian Army people, the cruel 
chia. wes obviously the mother. So now it would seem that the mas- 
ic fantasies about mother were giving way to the deeper sadistic and 
€structive wishes against her and her child, his brother. 
3 He had made an attempt to make contact with girls by joining a square- 
nce class associated with the Old Boys organization of, his old school. 
o p founded when asked to partner the wife of the headmaster of one 
an i Sy 3 leading schools, his usual characteristic politeness deserted him 
eet raat ip the offered introduction so determinedly that he must have 
ividu 4 ught very rude. He had great difficulty telling me this in an in- 
ee a session, and spoke only of the horror of the experience. In the 
and A Session, however, he talked of the “excitement” it had caused him 
Smee that on that night he had danced with a number of younger 
aspects and enjoyed himself more than in many years. Thus, the erotic 
Brou: si repressed in the individual session but were revealed in the 
motley t was pretty obvious that the headmaster's wife and I stood for 
fathers and father, and he could not reveal his erotic interest in mother, in 
shareq P nonce owing to anxiety. The fact of guilt and anxiety being 
Pression Wie group allowed more of the forbidden impulse gain Pad 
are fully hile it cannot be said that his erotic feelings toward is mo A 
hrou since this incident suggests that they are threatening to brea’ 
Dasi e repression. PE TE ar 
there}, '& the period of group psychotherapy, which is still continuing, 
life, rte been the following signs of progress: (1) two changes of = 
Contro] m ) greater overt expression of aggression under m ee 
due a at the erotic aspect does not figure very much as ye Lege e 
analysis oy great repression from a very severe superego. ‘on’ ee 
allo and Working through of unconscious aggression should ig WY 
idia ae and more of his erotic fantasies to become g a = 
Periog of unconscious emotion seems to have been greater Curing 


Sroup treatment. 
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trea Dr. Graham has given an excellent summary of certain aspects of the 
Psychothe of a patient first by psychoanalysis and then by analytic group 
‘apy. Reports of patients treated in this way are quite rare and, 
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accordingly, we owe a very real debt of gratitude to Dr. Graham: ries 
account. This gratitude is increased by the clarity and succinctness of his 
writing which makes the paper a pleasure to read. ou 

Despite this, Dr. Graham’s report deals largely with only one aspen 7 
both types of treatment, the partial emergence of material concerning ¢ or 
seated unconscious conflicts. Without denying the importance of suc , 
material, the almost exclusive focus on this aspect of the treatment imposes 
sharp limitations upon any attempt at comparing and evaluating the ian 
forms of treatment and studying the features in each which were thera- 
peutically effective. 

Taking the analysis first and allowing for the fact that it lasted for ony 
a year, it would seem that some improvement resulted in that he was ab e 
to complete his law studies by having his father read to him. Some Aeron E 
of guilt and anxiety apparently also occurred. However, the habit, the 
constriction of his life as a whole, his guardedness, his compulsive attitudes, 
and his basic characterological traits seemed to remain unchanged. 

In a patient as severely ill as this patient seemed to be, perhaps any 
change is significant, but one does not get a clear picture from Dr. Graham's 
summary of the processes in the analysis that led to any significant change. 
There is no description of how defenses were uncovered and thoroughly 
traced out and worked through. The patient for the most part would seem 
to have rather blandly accepted the interpretations offered by the analyst, 
and this blandness seems to be characteristic of the analysis. No real affect, 
either aggressive or libidinal, seems to have become freed. 

Most important of all, while the patient, again rather blandly, accepted 
some transference interpretations, one does not get any clear-cut evidence 
from the material of the emergence of any affect or expression of a transfer- 2 
ence reaction, certainly not of any manifestation of a “transference neurosis: 
In such a sensitive and hostile and Suspicious patient, the absence of any 
such clear-cut transference reaction raises many questions, His ready co- 
operation in the analysis, quite unusual in such a guarded and suspicious 
person, his ready acceptance of interpretations may indicate that he was 
finding gratification for his exhibitionistic and sadomasochistic tendencies 
through his outward submission. His aggression, of which there was a great 
deal, may have been used in the same kind of covert, passive rebellion he 
characteristically showed. These are where the transference manifestations 
may have occurred, In connection with these, it may be significant that he 
got his father to read to him so he could pass this law course and used his 
law exams as the reason for stopping his analysis. 

Without more explicit information as to the real nature of the transfer- 
ence in the analysis, the major feature for comparison with the group 
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psychotherapy is not available. When the anxiety and rage aroused by his 
appendectomy forced him to come back into treatment, Dr. Graham de- 
cided to “try him in an analytic group.” The reasons for this are not given, 
and yet this change must have had a major impact on the patient. It must 
have recalled to him the rejection and rage he experienced at the time of 
the birth of his younger brother, which clearly was, despite what Dr. 
Graham says, a very real and major traumatic experience for him. It has 
been an almost universal finding among group therapists that this is the 
type of rage and rejection patients experience when changed from in- 
dividual to group psychotherapy, even when individual sessions are con- 
tinued, à 

m _Dr. Graham’s summary of the group psychotherapy is even more 
imited than his account of the patient's analysis. The patient apparently 


was able to express aggression somewhat more freely to the other patients 


and even to some slight extent to the therapist. Beyond this, the nature of 
the transference reactions to the therapist in the group are not at all clear. 
e same is true of his reactions, transference and otherwise, to the other 
Patients, with the exception of some “dislike” he indicated toward the lolly- 
cans medical student. The same passive submission, the same ready = 
tne. ance of interpretations, the same exhibitionistic attitudes ne 
a group therapy as in the analytic therapy. Again one = a 4 ~ s 
aeS transference manifestations, an impression strengthened by 
ion of the patient to the visiting female analyst. n i 
ma: An important factor that undoubtedly affected the group : wi wi s 
ad have been responsible for the patient maintaining ae ly = 
Missive attitude in the group was the continuation of indivi ual psyc 
Aerapy apparently along the same lines as in the analysis. In addition, one 
Sathers that the therapist utilized the same technique of interpretation in 
ante oup treatment as he did in analysis, and this also would lead to a 
ar attitude on the part of the patient. Ee T? 
the Piae indicating that a certain type of interpretation y 


š erapist in the group psychotherapy» no real ar ec the group 
atment is given, One does not have any clear idea of the relationships o 

© patients to the therapist or to each other or of the interaction of the 
Patients among themselves and with the therapist. Since these things—the 


relati s i 
elationships and especially the interaction—are the essence of group 
Psychotherapy, one-cannot evaluate it ane compare it with the analysis. 


R- patient did seem to make progress 
ofu ially in one significant respect; in the au 
is nconscious emotion seems to have been 
group treatment.” One is tempted to Wo 


in the group treatment, perhaps 
thor’s own words, “the release 
greater during this period of 
nder if the “dilution” of the 
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transference in the group with resultant diminution of gratification in the 
nce was not responsible here. 

— however, fhe limitations of the material do not permit oe = 
make any accurate comparison or evaluation of the factors — ns 
this patient in the two forms of treatment. Without more material abou sie 
transference in the analysis and in the group treatment, one cannot un e ‘ 
stand the operation of one of the major dynamic factors in both for m i 
treatment and one cannot chart and study the manifestations and effect o 
this force as it functioned under the different conditions set up in the two 
kinds of psychotherapy. Without a description of the group interaction, = 
effect of the major dynamic force operating in the group treatment canno 
be understood or followed and, certainly, its effect on the patient in the 
group cannot be compared with the effect of the one-to-one relationship in 
the analysis. 

It is most regretable that this is so. If Dr. Graham could undertake the 
onerous task of filling in these gaps in the material, particularly in relation 
to the issues of transference and group interaction, he would be making a 


very real contribution to our understanding of these two forms of psycho- 
therapy. 


HYMAN SPOTNITZ, M.D. 


ds an excellent opportunity to study one 
practitioner’s use of psychoanalysis and analytic group psychotherapy in 

ch clinical material is provided on the func- 

» Who employed basically the same 
treatment covered are roughly 
n intervening period of some 
mind that the results detailed 
00 sessions in the first year and 
up therapy in the second year. 
n this report, they are individual 


sessions of gro 
Strictly speaking, if there are any vis-a-vis i 
therapy and concurrent thera 


_ On entering Psychoanalysis, Mr, X complained of a “habit” of isolating 
himself and firmly clasping his hands, at times clasping them behind his 
head and fiercely tubbing and knocking the 
description Suggests either a compulsive ritual or an epileptic equivalent, 
with or without demonstrable organic defect, Analytic investigation 
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tite oe eag for ste that analytic psychotherapy was in- 
a pliant, positively and negatively suggestible patient was 
therapeutically responsive to the analytic interventions reported. 

A The analyst operated on the assumption that repression was the under- 
ying problem and that his primary task was to lift repressions or help ‘the 
patient “break through” them by dealing with his objections to accepting 
interpretations. Dr. Graham does not indicate that he was concerned with 
studying and resolving the resistances to communication—in other words 
with the mastery of the repressive forces—Dut it is my impression that he 
did this to some extent. However, he worked consistently to develop his 
ideas of how the patient functioned, to transmit these slowly to the patient, 
and to work through the patient’s objections to accepting understanding. 
i The transference relationship appears to have been that of a fearful, 
to sa guilty young man who was driven to reveal himself by his need 
e relieved of his suffering. Yet he found his analyst to be annoying, 
»urprising, untrustworthy, and unbelievable, someone with whom he was 
oe to argue. A very contentious nature asserted itself as Mr. X shed 
his cloak of deference. His transference object embodied characteristics he 


had perceived in his own parents. 


h The span of the psychoanalysis was too 
e resolution of this transference attitude. Discrimination between the 


transference object and the real object is one aspect of a successfully com- 
Pleted analysis. In the regressed state Mr. X was in when the treatment was 
suspended, he did not recognize the analyst as the person he really was. 

he psychoanalysis tended to lock in the patient’s patterns of adjustment 
because of the kind of transference which he developed. 

__ The changes in his fantasies and behavior were produced by getting 

im to understand the symbolic meaning which the analyst attached to the 
Material presented and by stimulating him to recall more memories and 
Present fresh material for analysis. These changes led to an improvement 
om his general functioning and he passed his Jaw examination without 


culty, a notable achievement in view of his previous failure. 
sis because of the exigencies of 


_ He was permitted to interrupt the analy 
his legal training, and bis attack of appendicitis and operation followed. 
His state of anxiety increased and he returned for further treatment. 


During the p eriod 0 pand individual therapy, a greater 


f combined grou 
release of unconscious emotio Mr. X also improved in two other 


n occurred. 
ways, Changes took place in his fantasies that signified personality move- 
ment, and his overt expression of ag 


gression under conscious control was 
greater. 


These findings are not surprising. 


brief to accomplish much in 


Different therapeutic environments 
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produce different effects, and the group environment was far different from 
that in which Mr. X’s treatment had started. Exposure to many more types 
of stimuli in the group setting helped him to develop new forms of emotion- 
al release, especially the release of aggression. ai 

Given the opportunity to observe facets of the analyst's personality 
which had heen submerged in the one-to-one relationship, the patient came 
to view him in perspectives which stimulated a greater variety of cee 
The changes in his perceptions and reactions to the analyst, abundantly 
illustrated in the report, may be attributed to the fact that Mr. X experi- 
enced himself and the analyst relating simultaneously to several other 


people, and also observed how the other members of the group related 
simultaneously to each other, 


They influenced him by arousing conflict in him. He wanted to feel, 


ended to become more rigid. Nevertheless; 
d to strengthen his impulsivity, thus making 
f maintain his defenses. When he eventually 
yielded some of them, he discovered that this was not dangerous. Con- 
sequently, he became more 


and more capable of ing his impulses 
and behaving more spontaneously, pable of expressing 


y of people toward whom he felt socially sup® 
sense of security, could dislike with justification, Mr. X had a greater 


group, the “safety” of ver- 
reactions of other patients 
Thefäctthat ma Is resolved, and can indeed facilitate its eel 
i > oe ilar ungracious responses, eel 
were freely displayed and easily tolerate 

possible for him to “misbehave” with less 


pbringing, 
t made it 


Thro ee T 
ergy in pi ae this patient discharged much psychological en 
pathological manner. In individual therapy he developed 
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other patterns for discharging this energy, especially in fantasies and the 
verbal communication of thoughts and feelings. The group situation pro- 
voked him to mobilize and discharge the energy in many other ways. The 
greater volume of psychological energy drained off during the second year 
of treatment could account for the acceleration in the tempo of change. 

As good results might ultimately have been secured through individual 
therapy alone, but 1 would agree with Dr. Graham that this patient was 
more responsive to treatment in the two settings, at least for the time being. 
As the case study suggests, some patients are likely to secure behavioral 
change and transference resolution more rapidly when individual treatment 
is followed by group or concurrent treatment. 

The permanence of the change is another issue. The case report does 
not persuade me of the curative efficacy of the psychotherapy administered 
for this patient’s specific psychological and possibly neurological disorder. 
Its cure through analytic therapy in either setting would require a transfer- 
ence edition of the patient’s “habit,” the successful analysis of the transfer- 
ence edition, the resolution of the transference resistance, and the develop- 
ment of desirable patterns of response which would operate in the kind of 
Situations that had formerly mobilized his “habit.” 

In dealing with a personality of this type, special focus on the forces 
Upholding its defensive operations is desirable. Why, for instance, does Mr. 
X have such great anxiety about physical injury? Further investigation may 
reveal that he sustained some severe form of birth injury, cerebral damage 
or other physical trauma. An explanation of the self-injuring nature of his 
“habit” would also be helpful. Why does he have to damage himself (wear- 
ing away his hair) “doing the habit’? Moreover, did his appendicitis 
attack during the suspension of treatment have some emotional signifi- 
cance? Could the attack have been precipitated by the pressure he had 

en under to change, or been connected with his self-punishing guilt, 
Motivated in part by his hostility to his parents? ; 
The prognosis in this case is uncertain. Various improvements in the 
Patient’s behavior were effected through the individual treatment, which 
ad the effect of relaxing the chains that interfered with his functioning. 
© group experience apparently loosened them more dramatically. But 
he Progress reported may largely represent temporary transference im- 
Provements; some measure of understanding and catharsis were achieved, 
but these benefits tend to wear off. Liberation of Mr. X from his chains 
entails the command of the repressive forces and the development of new 
adjustment patterns. Whether psychotherapy in either or both settings can 
Permanently resolve the resistance patterns maintaining his “habit” remains 
to be demonstrated. 


286 FRANCIS W. GRAHAM 


The findings and observations reported in this ongoing case eve 
the impression than an organic factor may be implicated in his compu om 
ritual. Organic defect would not inevitably foreclose the permanent = 
tion of his analytic resistances, but at best it would necessitate exceptiona fi 
prolonged and taxing psychotherapy. And it might confront the practition 
with a hard core of irreversibility. — 

We have learned that some physical concomitants of pase a 
order can be resolved through psychological therapy, but its potentia is : 
fulness in reversing the deleterious aftermath of nervous system Hamag” 
due to organic injury or illness is still unknown. For this zeasom, otic? ‘ 
analytic study of these problems in suitable cases is of great scientific ¥ Y J 

The possible therapeutic benefits of such study are demonstrate X 
Dr. Graham’s report on the alleviation of the crippling effects of Mr. a 
“habit” through analytic procedures. The case material under aie 
convincingly indicates the powerful effects of individual and group ea = 
therapy in loosening and temporarily reversing this patient's psy¢ 5 
pathological patterns of adjustment. 


PETER B. NEUBAUER, M.D. 


At the outset, it may be both appropriate and useful to state the pa 
which I bring to the reading of this paper, a bias based on formulation 
evolved over the years from my experience with individual and group 
therapy: (a) In order to decide whether group or individual therapy cae ë 
be employed, it is necessary, as in all methods of treatment, to state t? 
nature of the pathology and the aim of treatment. (b) Individual therapi. 
is best able to treat symptoms and conflicts which stem from a won 
fixation on a prelatency level. Group therapy is most effective in the modifi- 
cation of those characterological deviations which are disturbing to ven 
interaction and which appear ego syntonic. (c) I have doubts about th? 
advisability of combined individual and group therapy if one of thess 
procedures follows analytic techniques. iosi- 

Having said this, let me go on to say that I have read with great oul 
ty the valuable paper by Dr. Graham. It was of interest to note that in t is 
first part of the treatment of Mr. X, symptom analysis occurred. During t 
period the patient explored genetic material and used associations to € a 4 
childhood experience and preoedipal fixation points. Interpretations giver 


+ + . i i 
in connection with the underlying conflicts of the symptom reljeved g 
intensity and frequency. 


Here, the treatment 


, the 
TEE proceeds in classic fashion and with success: 
patienť’s “habit,” exhibiti 


. . i 9 
onistic tendencies, masturbation on a phallic leves 
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and anal material were modified; repression of sexuality and aggression 
Was somewhat lifted. The transference situation was utilized for interpretive 
Purposes; with it, repressed early infantile material became conscious. 
After a year, about 200 sessions, individual treatment was discontinued, 
and after some interruption, group therapy was initiated, at the rate of 
twice weekly, with one individual session per week. I was impressed with 
the absence of a stated reason for this decision in this otherwise detailed 
record. There appears only the noncommittal statement that “there were 
Various difficulties that did not permit the resuming of full analysis.” I am 
Sure that as thoughtful and qualified a therapist as Dr. Graham must have 
ad valid reasons for the decision which was made; I do not think that this 
determination was based solely on the problem of time arrangements or 
Convenience. I would have wished to know about the diagnosis of the 
patient and of the original aim of the treatment, or of a shift in aim. Did 
r. Graham want to achieve the same aim with different methods of treat- 
ment? Or was he of the opinion that the patient was ready for another kind 
of experience which group treatment could offer but individual treatment 
could not provide? These are questions which I deem significant to the 
’terpretation of the altering of the course of therapy and the nature of the 
Material which resulted from it. 
._ _ The material that followed is quite different from that obtained during 
ndividual treatment. There is no longer emphasis on genetic aspects nor 
Continuous exposure to unconscious mechanisms, but a shift to present-day 
activity and experience and modes of interaction. The “working through 
ih is based on the acute “here-and-now” experience, and we are informed 
at the patient learned to mobilize aggression toward other members of 
£ family and the therapist. I have used the term “learned,” although the 
iit states: “With constant analysis, he was able to do so,” for it is my 
Pression that it was due more to a learning experience than to an analy. Sis 
Conflicts. How does “analytic” procedure differ when it is genetic in 
pature from when it rests on present conscious or unconscious ego-adaptive 
UnctionP 
th There is no statement in this record which describes the contribution of 
Fi individual session to the working through of conflicts. A good number 
the difficulties of this patient were expressed in the group session. How 
Puch of this was possible because individual therapy had preceded it? Or 
“cause there were individual sessions concomitant with group treatment? 
What was the significant contribution of the group, and what was the 
Process of interaction which permitted modification? Was it due to inter- 
Pretation? To a certain transference relationship to specific members of the 
Stoup? To the analyst’s capacity to use the group experience for the in- 
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P . the 
dividual session? Or to the atmosphere of acceptance which lowered 
erego control? > ibutes to 
ji The author states the various signs of progress e he a af 
the period of group psychotherapy but does not refer to : Todal session? 
individual treatment. What was the technique of the in ws re 
Was it a continuation of the original analytic work now reduce 
a-week appointment? —unless it 
It is pa impression that analytic work does not proceed pe ~ and 
is at the termination of the analytic experience—when ee i at formidle: 
frequency is changed. Once-a-week sessions demand more “oi to permit 
tions of problems by the therapist; one cannot take the tim a 
material to evolve in its own form and at its own speed n emerging 
patient four or five times a week. The breadth of — om ding 0 
of concomitant affect with present and past material, the un ee ed in the 
the preverbal or nonverbal mood of the patient cannot be ia they 
same fashion. These parameters of treatment are important beca anit 
permit us to know what to interpret, when. The process of group ater 
the speed and the variety of actions and reactions to various mate fallow? 
various people, follows a different path. Group analysis tereo woul 
different technical rules. Parenthetically, I would like to add that i a 
be very important if one could find these differences in technique des 
with greater clarity than is presently true in the literature. i ‘ont was 
With these considerations in mind, in the instance of this patien ? 
the individual session used to refer back to the experience in the owe 
own way of opening up characterological con: a me 
s interfered with rather than helped by once-a-we 


to 


ion, iP- 
m the group therapy inate el 
t has occurred previously in treatment or in the p 


4 
Graham will give us a follow-up study. £ 
sented is based on treatment in process, ae 

een collected. In the conclusion of his par 4 
differences between individual and g ae 
patient is alone with his therapist, his SUP 
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ego is harsher and he represses excitement based on erotic manifestations. 
This, in itself, is a topic for study: if the group, not just the therapist, allows 
the discharge of both libidinal and aggressive wishes, we find a lifting of 
the repression not by genetic interpretation, but by permission. On the other 
hand, I am sure that there are patients who are freer in the course of in- 
dividual treatment to permit sexual and aggressive impulses to emerge than 
they are in the group. How then does this affect the alliance-between the 
two modes of therapy? 

The question which, at least in my mind,deserves careful study is this: 
Can group therapy expose the early fixation points of childhood and re- 
Construct the various circumstances out of which pathology emerged? Or, 
to phrase this question differently: To what degree is it necessary to move 
toward the earliest genetic conflicts and deal with the effect of these con- 

cts at later periods of life in order to achieve healthy reorganization? The 
Esty here would help us to decide more clearly on the treatment of 
noice, 


r = would feel very grateful for a continuation of this discussion by the 
‘Uthor, 


F ; 
RANCIS W, GRAHAM, M.B. 


Ka Tam grateful to Doctors Peter B. Neubauer, Hyman Spotnitz and 
Ton Stein for their painstaking critical comments on my paper and for 
“ir valuable observations on the clinical material. 

Se, There are but two points I should like especially to mention. In one 
Se it is quite correct to say that the sibling birth was traumatic for my 

tee but of much greater significance is the fact that his previous — 

to Ces had resulted in a neurotic character formation which sensitized rs 

See pathologically to this event. The important and essential traumatic 
ents occurred much earlier and unobtrusively. ; na 

tious he question of the aim of therapy, and the possible shift of aim, in 

see from individual to group therapy was raised by Dr. Neubauer. To 

c Y Way of thinking, if the therapy is analysis, individual or in a group, there 

he e only one aim, an aim in force at all stages of treatment. This aim can 

hie Setibed in many ways, all meaning ultimately and essentially the same 
fi 8! making the unconscious conscious, facilitating reliving of the past in 

See and its integration with present emotional states, providing a cor- 

wi tive emotional experience, promoting greater integration of personality 
th elimination of pathological guilt and anxiety. A decision to avoid 

aling with certain symptoms or certain areas of the personality cannot be 
“scribed as a modification of aim, as some would have us believe. This is 
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merely unfinished analysis. It is not so much a question of what is the aim 


of our therapy, but how do we best attain the aim of analysis through our 
therapy. 


Author’s address: 
111 Collins St. 
Melbourne, Victoria 
Australia , 


IDENTIFICATION, THE SENSE OF BELONGING 
AND OF IDENTITY IN SMALL GROUPS 


SAUL SCHEIDLINGER, Ph.D.* . Š 


This paper is an extension of a discussion of identification, in group 
Psychother. apy (Scheidlinger, 1955a), exploring the diverse ways in which 
5 ae of identification has been utilized in psychoanalytic writings. 
i ia initial depiction of the processes of “primary” and “secondary” 
atte cation in child development was ccnsidered, together with later 
dln he by others to distinguish between superego and ego identifications; 
aie nna Freud's subsequent important differentiation between identifi- 
a as a kind of emotional tie between people and identification as a 
Sars nse mechanism, i.e., “identification with the aggressor” or “altruistic 
ender,” was discussed. 
sp wate choanalytic theories of group behavior were elaborated, with 
Psych, attention to Freud’s (1921) and Redl’s (1942) views of groups as 
o ological units characterized by ego identifications among a number 
nople, These ego identifications are thought to be the result of each 
lead E member’s having first established an emotional relationship to the 
Unify (to the “central person” in Redl’s terms). According to Redl, this 
in Ria relationship of each group member to the “central person” can be 
posita e of a positive or negative object cathexis (love or hate) orofa 
individ, or negative identification. Group ties can even be evoked if several 
ieyj uals have used the same object (central person) as a means of re- 
8 a internal conflicts. Jei ih 
t e there have since appeared a few papers devoted exclusively to 
= Subject of ienten tn group pial a aa (Ziferstein, 1959; 
P, 1958), the concern expressed nine years ago that almost all writings 
ite oe therapy treat identification in an ambiguous and overly general- 
istin ashion still appears justified. “There is almost always a failure to 
With Gish between its role in the group dynamic phenomena as contrasted 
hace therapeutic elements which are basically the same in all psycho- 
Wi Py. Furthermore, identifications are also apt to be lumped together 
Drop o sferences and object ties” (Scheidlinger, 1955a). This last-named 
ng m is especially apparent in the writings on group psychology of such 
Me ish authors as Bion, Ezriel, and Jacques who follow the theories of 
anie .Klein. As I have noted elsewhere (Scheidlinger, 1960b), the 
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Kleinian model of psychoanalytic group psychology places major emphasis 
on the idea of “projective” and “introjective” identifications. In this system 
shared primitive (“psychotic”) fantasies are believed to be “projected 
outward by each group member or introjected, “taken in” from the here and 
now of the group situation. Jacques (1955) asserted that « one of the 
primary cohesive elements binding individuals into institutionalized human 
association is that of defense against psychotic anxiety.” Thus, Bion’s (1955) 
composite concept of “projective identifications” involves not only share 
apperceptions of group elements, i.e., leader, other members, in line wi 
irrational inner motivations, b :t also a spontaneous and involuntary acting 
out of these fantasies and “object relationships” as a group. It is a ee 
“acting in the identification” not unlike the phenomenon of “acting ae 
transference” (Scheidlinger, 1955a). As is true elsewhere with Bion il 
Jacques, there is, on the one hand, the problem of vagueness in their notions 
regarding identification; on the other hand, there is almost complete dis- 
regard of what we already know about the differences between “primary 
process” and “secondary process” phenomena, about intervening €80 fune” 
tions, and, above all, about the difference between endopsychic processes 
and observable behavior. 

My aim in this paper is to subject to closer scrutiny a relatively n°8 
lected kind of identification in psychoanalytic group psychology; s 
involving the individual’s relationship to the group-as-a-whole. Of seems 
fernpenitio ingredients in group psychotherapy, the literature has tende : 
© pay most attention to the patient’s relationships to the centr al po 
helper and to the patient’s relationships to the other group members. bene 
rind therapists have also referred to the therapeutic value of such prope 
+es pertaining to the group-as-a-whole as climate group code, group 80° © 
structure or cohesiveness, these have rarely been conceptualized lee 
gard to the interplay of individual personality and group dynamic fator 
‘leet i levels, It should be noted that Bales (1950), a oes 
n E d ifferential degree of solidarity or identification with the ae 

a whole” as one of his four universal kinds of differentiations betw° 
persons as units in small groups. T 
P-e ie 7 many kinds of identifications, for purposes of ran nm 
Ee ae e viewed as an endopsychic process calling for a resen- 
an a aloe with a perceived object or its symbolic ref udian 
nies a 3 agree with Alice Balint (1943) that in the classical Fr e sina 
a is nti el 1s not yet genital object love and that it constitutes eater 
sion of tae ation of an aspect of the external world as well as an es lay 
such fu e ego. In ego psychological terms, identification brings into P 

nctions as adaptation to reality, reality testing, sense of reality, 
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self-concept (with its self and object representations) and the capacity to 
form object relationships.” 
; Contrary to the view prevalent among some writers, this kind of an 
identification does not necessarily involve a pathological engulfment of the 
Personality by another object (Searles, 1951) or a regressive replacement 
of an earlier object cathexis. Rather, it would fall under the broader catego- 
Ty mentioned by Freud of shared qualities, interests, or ideals being capable 
of Precipitating identifications with others. According to Freud (1921), the 
capacity for forming such “desexualized, suhlimated” group relationships 
Springs from work in common. as > 
The family not only constitutes the first matrix in an individual’s as- 
Sociation with other people, but it also is a prototype of subsequent group 
relations, As Murphy (1947) stated, “...canalized and conditioned re- 
sponses transfer to persons similar to those with whom the first associations 
Were formed ... The deeper and more constantly reinforced responses to 
Parents and to brothers and sisters will become the matrix from which the 
rs of friendships and hostilities, dependent and autonomous social re- 
tionships will grow.” 
thei Children can be said to perceive the earliest shadowy ies lg to 
5 i comfort, the later more clearly emerging figures of mother, ather, 
5 siblings, as well as the total family atmosphere, differentially at various 
k velopmental stages. These impressions are retained as memory percepts, 
ian Psychoanalytic terms, as self and object representations; such percept 
( goncties are always at play in the perception of contemporary situations 
o aleg, 1960). In general, current stimuli tend to be perceived in terms 
es past stimuli. As L. K. Frank (1950) has stated: -an ie 
fo. >S goes on of transforming the world of situations and people into the 
Pere meanings, and values which the individual has ye meat ie 
ave va y imposing upon them or investing them with the mea ew 
ate for him.” As regards a therapy group, each member can be = a 
Une, nag with him to the situation a complex patterning of consciou d 
Onscious attitudes toward himself, toward other people, and tonen 
tow experiences in general, i.e., toward groups as a siara i s 
; "Concurrent or antecedent group experiences are likely to be revived; 
ition, under the impact of the tensions inherent in group participa- 


i 


ial i A i f the word identification 
Wit am cognizant of the fa at in the strictest sense o 
Tt ù the Stroup ‘util, or ang Fc wot eel for that matter, is an explanatory coer 
Soja stitutes an inferred process which can be utilized to explain certain kinds o 

Orcas a, L2Vior. In this connection, Couch (1961) has outlined the following complex 
(b) ecet Work in any item of an individual’s behavior in a group: (a) underlying needs, 
beha, 2cealment defenses, (c) apperception of interpersonal forces, (d) reaction to the 

toral press of Overt acts of others. 
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tion, deeper and forgotten attitudes and levels of perceiving are reactivated 
as well. While these are broad in scope and have been amply covered in the 
literature, my interest in this paper is limited to the emergence in ead 
patient of attitudes and perceptions toward the group as a collective entity: 
This occurs on two levels: contemporaneous-dynamic and genetic-regre™ 
sive. I have described elsewhere (Scheidlinger, 1960b) the contemp? 
raneous-dynamic level of group interactions as pertaining to “the nis 
readily observed momentary expressions of conscious needs and epr 
adaptive patterns, the group roles, the network of attractions and ore 
as well as the group structur -: The behavior here is primarily reactive 
realistic group situational factors bringing into play the more mere 
aspects of personality.” The genetic-regressive level, i contrast, refers 2 
unconscious and preconscious motivations to defensive patterns and con 
flicts, to phenomena such as transference, countertransference, resistan 
identification, and projection. The genetic-regressive type of phenomer™ 
is more apt to emerge in situations in which the personality restraints (28 : 
defenses) have been loosened (regression), with consequent freer exp" 
sion of repressed emotionality. vel 
On the contemporaneous-dynamic level the group-as-a-whole is like y 
to be viewed by the individual as an instrument for conscious need ee 
faction. The range here is broad, including needs of an educational e 
ideological nature or “to get therapy.” Group associations are also soug A 
gratify less readily articulated needs for belonging, for emotional suppor 
for protection, for sexual expression, or for the assuaging of guilt (San ‘he 
1960). Bonner (1959) has referred to the close relationship between 
need-satisfying power of the group and its attractiveness to the indiv" puk 
Cattell (1951) went so far as to define a group in terms of this on 


. soe S q 
element of individual need satisfaction. According to him, a poup vri > 


collection of organisms in which the existence of all (in their given relat 
ships) is necessary to the satisfaction of certain individual needs in ne 
More recently, Schutz (1958) evolved a research approach to interpe™ eet 
relationships with a basic postulate of three kinds of individual 
personal needs, (a) inclusion, (b) control, and (c) affection. 7 oup 

l I have speculated that, on the deeper genetic-regressive lev: the Sig | 
entity becomes for the individual the symbolic representation oban 
mother (cf. such terms in popular usage as “mother earth” or "0 uni- 
land”). In a broader sense, the hypothesis can be advanced that e with 
versal human need to belong, to establish a state of psychological uit icted 
others, represents a covert wish for restoring an earlier state of unco will þe 
well-being inherent in the exclusive union with mother. This theme 
developed at a later point in this paper. 


ae | 
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In group treatment of people who have experienced marked early 
deprivations with resultant ego disturbances and “identity diffusions,” we 
have observed that perceptions of the group-as-a-whole in a supportive 
and benign vein tend to be especially marked and fundamental (Scheid- 
linger and Pyrke, 1961). This observation assumes greater interest when we 
note that a young child’s earliest perceptions appear to be diffuse and of a 
gestalt nature. As Murphy (1947) said regarding perception, “,,. the pre- 
ponderant tendency is from whole to detail, and usually from large detail to 
small detail... .” From hearing voices in gereral, by seven or eight months 
the child appears to distinguish between a’ friendly” and “hostile” quality, 
to be followed by more detailed differentiation and integration of the 
Parental figures. To quote Brierley (1951), “Hence it is permissible to 
think of infantile relationships beginning as relationships to total situations 
but as relationships of sharply contrasted types: definitely affirmative or 
aPpetitive relations to gratifying pleasurable situations and unambiguously 
Negative ones to conditions of pain and frustration.” 

i In additivn to this assumption that the child’s first taste of a grou 
gudes an impression of its broader gestalt (probably via its climate), 
ere is the related idea that this permits an early identification with the 
collective unity of the group. Such identification precipitates the indi- 
oe emotional involvement with the group and accordingly contributes 
the group’s cohesiveness. hol 

Ihave already suggested that identification with the group-as-a-wùo e 
can be explored most profitably within the framework of the individual 
Stoup member's perception, for at any moment of his group membership, 
“ach individual can be said to perceive not only selected aspects of an 


e i “ 
“isting social situation (i.e. interacting group members and a central 


Person” or “central persons”), but also the gestalt of this ep an 
ese perceptions occur on various “depth” levels. They will vary, © 


bia hand, in line with individual personality factors such as the dostiyita! : 
“go Organization and his ability to deal with the inevitable stress involve 


i joining wad interacting in a group. On the other hand, there is he ani 
the nature of the specific group, which can vary from a a si sA 
ed assemblage of people to a highly volatile grouping with a seeming 


absence of structure. 


TMentification with a group entity goes 


i beyond the mere perception of 
itang 


the investing of it with some emotional meaning, for rer an 
ele, US? also contains an element of responding, or more spec a Ja 
“ment of individual commitment. To belong to or to feel part of a group 
Some people have used the term “ego involved” ) also implies a more or less 

‘usient giving up of some aspect of the individual's self (or self-schema ) 
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to the group-as-a-group. “One literally ‘loses’ oneself in the po 
in the crowd, but in the disciplined, highly integrated military Or Iman t af 
or religious, or artistic, or scientific unit” ( Murphy, 1947). F emne eiti 
(1952) referred to a somewhat related process of de-individuation e oth- 
individuals act as if they were “submerged in the group.” They P i 
esized that the phenomenon of de-individuation involves a reducti 
inner restraint for the members. d for 

In this connection, Bonner (1959) referred to the urgent anti has 
investigating the role of the self in group behavior. This latter elemer sails 
caused no end of confusion in -4roup psychology literature. To =e dual’s 
Freud's attempt to explain mob phenomena in terms of the ce 
susceptibility to emotional contagion by substituting the crow a ae 
superego for his own was taken by some writers as an explanatory mo ality, 
all groups. In all groups, then, there was to be found a labile at - 
a pathological regression coupled with a loss of individual Senti a 
heightened suggestibility. In this vein, Bion (1955), for instance, 41 pre 
the loss of a person’s individuality in a group to “psychotic” deperson? that 
tion. He and other followers of Melanie Klein asserted, ange 's 
the primary motivation in all group belonging relates to the indivi 


s Sera zell as 
search for defenses against such loss of individual distinctiveness as W 


against other “psychotic” anxieties, «1 oircumt- 

In my view, individual group belonging can only under special a se 
stances be characterized by such pathological, regressive processe re 
involve the “introjection” of the leader’s superego qualities and the ose 
comitant relinquishing of personal identity and independence. G hich 
with autocratic leadership, moblike situations, and perhaps groups H this 
comprise a membership with marked ego disorganization can eo 
model; on the other hand, this is rarely the case in groups with a an 
ocratic” climate where there is a balance between permissiveness 
control, including analytically oriented therapy groups. y ith & 

At any rate, the phenomenon of an individual's identification i eg? 
group entity, which is the concern of this paper, refers primarily te rious 
and not to a superego manifestation. Insofar as it can occur On veactel 
“depth” levels, it can assume a regressive or integrative-adaptive ae in 
(Axelrad and Maury, 1951). (It must be noted here parenthetically G on is 
line with the concept of “regression in the service of the ego,”® regre s iden- 
no longer necessarily synonymous with pathology. ) Furthermore, ie 

* Schafer (1958) has defined regression in the service of the ego as t Fia T 
temporary, controlled lowering of the bed of psychic functioning to Po ral 
tion.” In this process the individual’s access to preconscious and unconsciow 


inner balance? 
increased without any major threat to the ego functioning. As a result, inn 
interpersonal relations, and work are enhanced. 


IDENTIFICATION IN SMALL GROUPS 297 


tification with the group-as-a-whole, being only one of numerous kinds of 
identifications at work in the complex dynamics of group life (Semrad 
et al., 1963), can accompany the above-named superego identification of 
the individual group members with the central person or with the group 
ideal or code, There is in fact some basis for assuming a close relationship, 
at least on the level of unconscious symbolism, between the group.members’ 
identification with the leader and his identification with the group entity. 
Freud amended his basic formula of group formation involving an ego 
ideal (superego) identification with the leader to the effect that a common 
Stoup ideology can also precipitate psycholc sical group formation. 

A In trying to elaborate on the connection between the role of the in- 
dividuals self-schema or self-representation and his group identification, 
na son’s related concepts of an individual and of a group identity can be 

elpful. Erikson (1959) spoke of ego identity as “a sense that the ego is 
ee effective steps toward a tangible collective future, that it is de- 
i oping into a defined ego within a social reality. The sense of an ego 

entity is based on the common perception of an individual's self-sameness 
= Continuity in time, together with the perception that meaningful people 
Ognize this self-sameness and continuity. In other words, such basic 
Ra Concerns as, “Who am I?,” “What am I?,” and ee an going? 
on mare anchored in the individual’s group experiences trom mi asi 
lon rikson insisted that healthy ego development called for a T : wi 
i it the stages in child development with a group identity. ; eee 

i ity refers to the group as a social collective with a po o nT 

Son an qualities, a communality with others, an ideology, goals, ae 
z der sense to the group’s basic ways of organizing =e 
Per Son devoted a minimum of attention to the concept of ne i T 
an a” he viewed ego identity as “a subjective experience, : A cltiten 
ope o Doup psychological phenomenon.” In the ma ees Pi . 

= identity refers to the “maintenance of one’s inner solic y pie 

°up’s ideals and identity.” In this sense, it approximates quite closely © 

Scripti t of identification with 
the prion of the dynamic-contemporaneous thy varying aspects of 
pas inte nate ehobe, There & an Ane idval’s be belonging, in 


hi 1 pn AP 
IS fee) ing at one with the perceived group entity, to the point that it is 


occasions when an individual 


y ing illustration is offered by the many : 
“acts to a stitili sr ashe kt group as though he himself had been 


Titicize ae 
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Janis (1963) studied the effect of external danger on group ace 
tion in the army. He defined group identification as “a set of precons¢ ais 
and unconscious attitudes which incline each member to apperceive tact 
group as an extension of himself and impel him to remain in direct ei 
with the other members and to adhere to the group standards. He o. ne 
repeated examples of soldiers who acted in the interests of their comtat 
their groups, as opposed to their own self-interests. ; nly in- 

It can be said that an individual's self-concept contains not o Taid 
ternalized representations of objects but also self-representations, Cea 
Hartmann (see Sandler, 196( defined as “the endopsychic paren all 
of our bodily and mental self in the system ego.” Sandler (1960) rae a 
the way in which the young child is believed to evolve a mother sen? The i 
“imago” which in time becomes differentiated from his self gehena et | 
child experiences satisfaction when his mother or other persons APP e all y 
in their actual behavior his expectations of being gratified uncon wae 
as depicted in his internalized mother schema; in contrary emi d be- 
there is an experience of frustration and anger. Sandler distingu!s "i to 
tween the individual’s need for (instinctive) pleasure and his 5 
restore an (ego) state of well-being. Effects of the latter are seen 1 larly, 
of high self-esteem and feelings of being in a safe environment. S «The 
in identification with an admired object there is a rise in self-esteem i 
child feels at one with the object and close to it, and temporarily la 
the feeling of happiness which he experienced during the earliest 
life.” Furthermore, people in the child’s immediate environment 
sources of “feeling loved” and of self-esteem. nflicted 

The strong human need for restoring the original state of unco” ined 
well-being represented in the earliest infant-mother tie has been © 
in terms of man’s prolonged infantile helplessness. A related eleme 
persistent dread of abandonment. The fate of these factors has 
quently viewed as crucial in understanding the most serious pSy° 
logical states. According to Rochlin (1959), even in psychotics ie a 


separation anxiety is an ever-present, powerful motivation iP ] pep 
As noted by Muensterberger (1955), on the deepest Jevels all P 

believed to seek a reunion with the maternal figure, WI yan 
generated through the awareness of one’s basic aloneness* ** t our being 
anxiety is one of the fundamental elements of our being human, Oi 
social and cooperative creatures. ... We do not dare to give ee 


need for maternal gratification. We cling to each other aS 
mothers to each other. .. .” 
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A recent study by Fried (1963) revealed some fascinating findings in 
this connection. He reported continued marked feelings of painful loss, 
including manifestations of mourning and of depression in a considerable 
Proportion of resettled inhabitants of a slum neighborhood in Boston. It 
was as if this slum neighborhood, no matter how dilapidated and inferior 
when compared to these people’s new domiciles, had somehow come to 
stand for a treasured maternal object. The reactions of mourning were al- 
Most identical to those manifested at the loss of a close human object. This 
Study suggests that not only one’s group in a strict sense but also one’s home 
or neighborhood can come to represent on the deepest levels a maternal 
image. This is especially likely with a population which has already ex- 
Perienced considerable traumatization in childhood, as well as emotional 
and social deprivation throughout their lives. On another plane, these re- 
actions of grief can be explained in terms of a kind of identity crisis in 
Erikson’s terms. In the old neighborhood each individual and family had 


a clear identity. Everyone knew who they were, whence they came, and 
they moved, the few social ties, no matter 


where they were going. When 
Ow tenuous, with storekeepers, peddlers, or neighbors were broken. Up- 
rooted themselves, there was uprooted with them their sense of ego and 
Stoup identity, It takes a flexible and well-developed ego and considerable 
resiliency to restore readily these kinds of relationships with complete 
Strangers in a new locale. ine 
M. Balint (1960) has posed a theory of primary love to ls ae s 
poncept of primary narcissism. Among the earliest object ties which are felt 
by the individual as vitally important for emotional support, he listed that 
to the mother, which can find expression in four archaic mother symbols: 
‘Water, earth, air, and, less frequently, fire.” The question arises whether, 
„`n an extended sense, attachments to a group entity can come toserve 
Similar ends, ie., to symbolize an early child-mother tie, especially 
When the individual is faced with undue tension and anxiety. This a 
t in also with Buxbaum’s (1945) discussion regarding the supportive ro s 
°F group associations in helping to solve young people's oe ee 
Crises at the termination of the oedipus phase and during ado! Buenoa 
na Freud’s (1951) observations of very young concentration camp i 
en who had been deprived of mothering is of interest in this connection. 
She nated that these children’s feelings of dependency and affection were 
tially centered exclusively in their own group; adults could foster re- 
ationships to themselves only after they had managed to become a part of 
the children’s group. 5 , 
_. The discussion so far has dealt with the concept of an individual's 
identification with the group entity and with the dynamic and genetic 
elements related to this concept. There was also the suggestion that such 
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an identification plays a major role in the therapeutic process insofar ef 
promotes an individual sense of belonging, of enhanced self-esteem, yee ‘i 
ego identity. This latter factor would tie in with Erikson’s notion mi d 
healthy ego identity constitutes the end-result of many identifications 
of a successful ego synthesis. A 
From the E of group dynamics this identification oe 
collective greup is undoubtedly a major factor in strengthening @ aoe 
cohesive forces. In this connection, J. D. Frank (1957) has depe e sive- 
patients in the beginning phase of his groups have tended to foster cones ie 
ness, to seek “common ground on which the group may coalesce. vet 
related this to the general tendency, observed by social scientists, o E 
dividuals to perpetuate the existence of their groups. In line with the a g 
siderations advanced by Semrad and his co-workers (1963) the phen in 
non of identification with the group entity may also play a major anaa 
counteracting the divisive conflicts emanating from the group mem s in 
“desire for exclusive union or fusion with the central figure.” aan te 
addition to the role of the “central person” as an absorber of undue eons 
and of the “billets,” as discussed by Arsenian, Semrad, and Shapiro tt nit 
the individual’s relationship to the group entity can be assumed to pe to 
a degree of direct and of symbolic gratification, thus also contributing 
the “limiting and binding of instinctual derivatives.” nd 
I have not dealt in this material with the complex issue of how D 
when the individual group members’ perceptions of the group-as- aor 
become shared perceptions. This remains a subject for further investg s 
The matter of such shared perceptions in small groups has been deve aie 
in contributions by Bion (1955), Ezriel (1950), Stock and se gee 
(1962), and, more recently, by Kaplan and Roman (1963). The lo. 
authors have also dealt with a further problem of delineating P . 
developmental phases in such shared perceptions as part of group gare 
ment in an adult therapy group. Shepard and Bennis (1956), Schutz (1 iep 
and, more recently, Mann (1963) have outlined stages of group deve 
ment for training groups. cep 
_ One could speculate that as treatment progresses, individual per in 
tions and attitudes toward the group-as-a-whole are likely to ene vels 
general from the irrational (genetic-regressive) to the more realistic x er 
dynamic-contemporaneous). The assertion of some writers that ger 
group phenomena give way to an almost exclusive preoccupation 
personal and dyadic themes in the final stages of therapy groups ce well 
questioned. There is, to begin with, the readily observed idealization as 
as realistic sense of solidarity and affection for one’s therapy group 


in 
with 
final stages of group treatment. These come into full focus, together 
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expressions of anxiety, mourning, and depression, when issues of termina- 
tion and of separation are tackled. There is also the observation by some 
Writers that, if not discouraged by the therapist’s theoretical bias, themes 
pertaining to the reality operations of the group-as-a-group are likely’ to 
emerge in the terminal stages of treatment (Martin and Hill, 1957). 
Foulkes (1951) emphasized that, as therapy proceeds, “There is a 
Crescendo move in the maturity of the group and decrescendo move in the 
authority of the leader. Dependence upon authority is replaced by reliance 
og the strength of the group itself.” ` 
Similarly, according to Rashkis ( 1959)“. . . as the patients in a therapy 
~ improve, their group identification increases, they become more of a 
up.” 
Sö T hope that the discussion so far has served to underscore the fact that 
E form or level of the group members’ identification with the group as a 
s t plays a significant role throughout the life span of the group, perhaps 
ven after its dissolution, There are not only the related possibilities for 
Ma or symbolic (drive) gratification, but also the varied opportunities 
me Cgo strengthening and enrichment. The many growth-promoting ele- 
tee inherent in group belonging are well known and do not require rep- 
ton (Scheidlinger, 1952). It might be of interest, however, to note that 
reud, with his heavy emphasis on the libidinal factors in group relation- 
whe also recognized the ego-strengthening aspects of group solidarity 
Sn he said, “, |, recognition of a community of interests engenders among 
whi members of the group a sentiment of unity and fraternal solidarity 
ch Constitutes its real strength” (Freud, 1933). ; — 
Practise tt about some implications of these theoretical observations tor e 
sctitioner of group therapy? To begin with, there is in every therapy 
«Up the experiential, or what Foulkes and Anthony (1957) termed E 
P 'PPortive,” factor, When a therapist consciously fosters a climate n 
i tmissiveness, of acceptance, of belonging, he is in another e lai 3 
R ia development of a certain kind of group entity with aise? 


Olidari : s F treme ego pathology, such 
darity, With patients characterized by extre ae rK annalikes, the 


centered on the pro- 


Other is thus]; | deeper ( 
a us likely to be gratified on the deepe : PA 
pd on tke A E aa Ceontemporaneous-dynamic) level, opportunities 
°80 repair and support are enhanced. : 
chy UP as a collective aty constitutes a bridge to mature object relation- 
Ps and to reality. Group belonging an 
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manipulated by expert group practitioners to promote the repair of a variety 
of ego functions ranging from reality testing through the self-concept (at- 
tainment of ego identity), to the control of drives (Scheidlinger et al., 
1956). As noted by Polansky et al. (1957) in their analysis of role images 
of patients in a mental hospital, “The degree of ego integration at any given 
time is probably always, in part, a function of the social situation since 2? 
essential part of what the ego must integrate is external reality.” felt 

I am reminded of an incident in which a group social worker had F 
discouraged and exhausted while helping a reluctant small ward group E 
a psychiatric hospital prepare for a party. They required continuous me 
tion to the point where some individuals literally had to be led by the han 
to help set the tables, decorate the walls, and put the sodas in the icebox. 
After the party was over, a number of patients exclaimed that it had been 
the most successful event they had ever had. Could they plan a more ai 
bitious one? The group worker reminded them of the group’s earlier A 
luctance and doubt, adding that perhaps as a group they could do mor 5 
than they gave themselves credit for. The change in group morale n 
striking. The “group” and “we” were terms used repeatedly in the nex 
week. A sense of collective pride, strength, and self-esteem noticeably 
“rubbed off” on everyone. It is doubtful whether such results could have 
been obtained had the group worker not placed major emphasis 0? t 
group’s esprit de corps and self-image. The next party was an even greate 
success and infinitely easier to prepare. l 

_ The question arises here whether this outcome bears some concept 
similarity to a social science experiment reported by Cartwright and Lipp” 
(1957) wherein it was demonstrated in an industrial setting that mem i $ 
of highly cohesive groups exhibited less anxiety than members of poory 
cohesive groups. 

As for group psychotherapy in an outpatient setting, a variety of ers 
to-reach’ patients with no motivation for seeking help were meaning! 2 
involved in therapy through a group approach which relied on nonver’ 
communication, on reliving and experiencing, rather than on verbalizing 


‘an $ ith the 
and conceptualizing. The conscious fostering of an identification with 


group-as-a-whole played a major role in enhancing attendance am ee 
involvement in general (Scheidlinger, 1960a). Saçycho- 
In insight-focused group treatment, such as analytic group PSY 


therapy, group identifications can be utilized to enhance the cohesiv P 
required for developing a common sense of task or work orien ® nt so 
herent in the job of therapy. In this connection, Nunberg (1951) ner two 
far as to refer to the dyadic analytic situation as a “group formation ° nd 
persons,” since helping the patient becomes a common goal of analyst 2 


IDENTIFICATION IN SMALL GROUPS 303 


Patient. In addition to the above, if a therapist agrees with the validity of 
the earlier depicted notions regarding the symbolic perception of the group 
entity, or Erikson’s twin concepts of ego and group identity, these themes 
ate undoubtedly be especially noted in the group's free-associative de- 
oe as well as the therapist’s interpretive comments. Some group 
bila as steeped as they are in the exclusive importance of the-individual 
wi chotherapy and psychopathology, are very likely either to ignore 
up relevant behavioral phenomena, including group dreams, or to treat 
Ea them as manifestations of resistance against “real” individual analysis 
i self-understanding. While I would be the first to agree that group 
i “ntifications or dreams about the group can on occasion be utilized as 
eeividual or group resistances, this is not necessarily the case. This prob- 
m is not very different from the general observation that prolific dreaming 
Y an analysand can at times represent resistance rather than an attempt to 
ful er the analytic process. Only a continuous process of diagnostic watch- 
ness by the therapist can assure us whether any specific behavior on the 
ori, individual or group is utilized primarily in the service of ce ate | 
in all € service of growth. The basic therapeutic dynamisms are the se 
a Psychotherapy, individual or group. It is regrettable that ne writer 
oe gone so far as to find in practitioners’ emphasis on group cain 
i a an attempt to cover up their alleged ignorance of the teachings 0 
Vidual psychoanalysis (Schwartz and Wolf, 1963). 
e broader implications of man’s need for group invo r i 
Wa cation as part of his quest for a stable and predictable environme 
S recently explored in an excellent paper by Peck (1963). i 
i There is little doubt that in this day of unprecedented pi e ae 
Self. accompanying dissolutions of primary group ties, the need = S ` g 
esteem, coherence, and meaning in our environment has beco. 


ajo; n 
Jor concern of the behavioral sciences. 


og, T 
identig 


SUMMARY 
group-as-a-whole 


ned as an endo- 
vement with a 


In this paper the process of identification with the 


m been subjected to special scrutiny. Identification is i 
Ychic, process calling for a degree of individual invo 


Perce; 7 . 
~ed object or its symbolic representation: ‘ ; 
oF attitudas palpi ba as promoting the emergence wes eee 
l attitudes and perceptions toward the group as a collective entity 

€vels. ( P 


5 tic-regressive. 
a) co = ic, and (b) gene 
) ntemporaneous-dynam ntails two related elements. The 


dentificati i i 
2 cation with the group entity € : sens 
tst involves the ascribing cee oR of an amotlonal meaning eas an 
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instrument for need satisfaction, or, more deeply, as a mother agai oe 
other element refers to a self-involvement, to “giving up” an aspec a ra 
sonal identiy. This kind of self-involvement can serve irrational and reg 
sive purposes or those of adaptation and growth. ; fer 708 
Erikson’s concepts of ego identity and group identity on elf-repre- 
helpful in, explaining the relationship between an individual's s 
sentation and his group identification. ni- 
The metea. bar been advanced that, in a broader e p 
versal human need to belong, to establish a state of psycho og! f uncon- 
with others, represents a covert wish to restore an earlier no 0. 
flicted well-being inherent in the exclusive union with the mot a cially as 
The relationship of group identifications to cohesiveness, ap a icon 
an aid in counteracting group disruptive forces, has been lire roast 
suggested that while identifications with the group entity en jrration 
out a group’s existence, they are likely to move in general from the 
to the more realistic levels. ble rel- 
Some theoretical concepts about group identifications of possible 


-oader 
evance for group therapy practice, for group work, and for the bro 
field of mental health, have been delineated. 
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TREATMENT OF HARD - CORE VOLUNTARY 
DRUG ADDICT PATIENTS 
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The tre 

Pies atme 3 5 

itating, chronic = of hard-core drug addicts, those with severely incapac- 
isorders, massive resistance, and a minimum of personal 


and envir 
onmental resources, has been found to be a particularly difficult 


task. One 3 
of the major problems is to devise techniques for building treat- 
brief period of time. 


ment r = : 
tale that will last for more than a 
voluntary, ect of treatment, individual, group, inpatient, outpatient, 
is task tSelok ene etc., appear to encounter considerable difficulty in 
1962), For this > a Nyswander et al., 1958; Alksne et al., 1959; Kelley, 
and other reasons, an effective treatment for drug addiction 


Is 
oa be demonstrated. 
empts 
pts to use group treatment with outpatient addicts have generally 


Used relati 
ti og: 
ave been a e group counseling techniques. Outpatient groups 
e either to maintain continuity of the group or to help their 
methods with 


members sioni ) 

Watters ae oe The ineffectiveness of group therapy 
Perhaps for usually becomes apparent very early in the treatment. 
terature, O s reason such attempts are not often reported in the 
. One notable exception is the report by Sokol (1954). He de- 


Scribe. d 
a 
group the nucleus of which was composed of patients who had 
tient setting. The 


Previou 

l 

technigne tasai treated by the same therapist in an inpa 

form of Bro ed by the therapist appears to have been a relatively traditional 

attendance T counseling and it failed to achieve any degree of sustained 
oup was di ltimately, after the expenditure of considerable effort, the 

because ne a In this writer's estimate, the group failed primarily 

"gadis, 7 group counseling techniques are not effective with 

n the tr 
Some f eatment of inpatient groups of 
avorable results ( Johnston, 1951; Ya 


ut avai 
“p ie follow-up data indicate that the res 
1959) t lasting when the patient returns to the community 


ddicts are that outpatient 


Ines: 
sence, the results of group therapy with a 
atient groups have not 
eir continuity. 


addicts, various projects report 
blonsky, 1959; Fawcett, 1961), 
ults of inpatient treatment 
(Alksne et al., 


Oups h 
tected a not maintained continuity 4m inp 
uring improvement despite th 


2 
Po: 
stgraduate Center for Mental Health, New York, N.Y. 
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THE TECHNIQUE OF THE PRESENT STUDY 


The study reported here was conducted at the Village Aid and Service 
Center ( VASC),” an agency established to do rehabilitative work with ree 
addicts. VASC included two main elements: a counseling service which 
provided consultation and psychotherapy, and a nei ghborhood od 
whose purpose was to establish rapport with addicts who had, almost wi 4 
out exception, been unreachable by a variety of other attempts. This a. 
focuses mainly on the work of the neighborhood center; the counseling 
service will be reported on elsewhere. In the cases seen at VASC, previous 
treatment efforts had been urable to establish even an initial rap ps 
which, of course, obviated the possibility of doing any treatment Kee 
ever. lt was therefore the goal of this study to develop rapport with tù 
patients upon which effective later treatment might be based. me 

The method that was used emphasized a sharing of exparien i 
integrated participation between the staff members and the patients, rat. oe 
than an exploration and interpretation of the patients’ dynamics. Most of ie 
addicts were seen in groups rather than individually in the beginning ia 
their treatment. The group seemed to be the preferable starting point he 
therapy for the majority of addicts contacted during this study. Among t 
reasons for this seems to be that there is relatively less pressure iora 
authority figures, that is, therapists, and relatively more from peers, Al 
the group as it was used in this setting tended to control and limit t? 
intensity of the patients’ transference involvement, thereby controlling 2? 
limiting the resultant transference distortions. The whole problem 5 
transference is of great importance in the treatment of addicts and is T 5 
cussed below in some detail. It is interesting to note that in contrast 
neur otic patients for whom it is most common to use individual therapy 
prior to group treatment, with the addicts seen in this study, most of ee 
manifested severe character defects, it was generally preferable to ral 
treatment with the gr oup and think only later, if at all, of using indivi i 
appointments, t- 

Several other departures from traditional group technique men ed 
tempted. It was planned to develop a group gradually rather than ae 
Start with one that was set from the beginning. The staffs attitude was ta 
the addict was permitted to attend the group if he wished to but it vias we 
requirement that he meet a fixed schedule. In practice, it is unusual žo: 
dicts to follow prescribed routines, except those connected with their 


i A 
*The author, who pl. : P 7 ; thank Charles 
5 planned and directed thi: t, wishes to thar der, 
— and Rose Garlock, who had direct contact vitl the addicts, and Marie Nysw pet 
-D., and Isa L. Brandon, who served as consultants, The project reported in 
was conducted from June 1960 to April 1962. 
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use. Nor. ý 
divi dal erro of experience, could it be expected that a group of in- 
therapeutic pana ie ese in advance could be molded into an effective 
an established p herefore, the usual procedure of starting a group with 
method. membership was modified in favor of a more realistic 

The addi 
and Fri rie a sens seen ina lounge that was open Monday, Wednesday, 
Tequired to do so i to which addicts were free to come but were not 
ounge group lewd offee and light refreshment were made available. The 
With the patients ne worked initially toward establishing a relationship 
able attitude zi hich would put them at ease and elicit in them a favor- 
about their it positive response toward the center in order to bring 
© Was friend] ed return and make them more accessible to treatment. 
mg with the Boa varm, and responsive to the group. He did some counsel- 
© specific erage in which his activity was primarily in response 
One as gently as r OE requests by group members. The counseling was 
Served only to li possible because it was found that harsher intervention 
ance or com nA ienate the patients and result either in heightened resist- 
at Were ea jep» from the group. Even the mild interventions 
“esteem, ade often seemed to be great threats to the patients’ fragile 
T r 

ee aah also open two evenings eac. 
served F a dition to the regular staff, one 
receptionists and hostesses were also present at this time. 


TOW 
come tn ibers seldom had regular individual appointments but they often 
Senerally ee _center in the evening for coffee and conversation. They 
OStesses, iated considerable interpersonal contact with the receptionist- 
th ney of the addicts seen at the center acted as though they felt that 
pist w memories and thoughts to the 
a gs: as cure them. This attitude seemed to be related to several 
the patie revious experience with psychi ther settings, 
li nts’ stereotype about treatment, t 


Se 
Poin h week for individual ap- 
Who or two female volunteers 


Otivati 
fo a for help) tended to open up ra 
€refore intimate disclosures were freque 

» the group leader often intervened 


Of pas. 
ainfu 
j or l personal material. 
some addicts, “telling their story” amounted to repetitious exagger- 
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ation and invention of past glories. This was, in most instances, permitted 
to go unchallenged for a considerable period of time. Pathetically, for ge 
it was their main verbal link with the group. Almost without exception, e 
patient had a verbal routine he went through in a more or less automa 
fashion at the outset of his relationship at the center. ` nship in 

Since the initial emphasis was on the development ofa ene ae 
personal terms, probing was generally avoided during this time. Inad e 
factual completeness, emotional openness, and behavioral change a y 
avoided, even discouraged, during the early part of the relationship. ze 
gradually were,these elements introduced into the relationship. T * For 
quence of factors emphasized was found to be of great importance. sis 
example, it was found that for most of the addicts who were seen ie it 
project, candor was destructive if it came too soon, whereas oun he 
tended to strengthen the relationship. It was also found that rap! se. 
havioral improvement early in treatment was followed by rapid an 
The patients’ acting out, in numerous instances, served an mgr 
defensive function, as has been noted elsewhere as well (Kaufman, lll 
Hansburg, 1963). e 

The group leader intervened to maintain order. Drug use in the loung 
area was prohibited. General courtesy was required, and, in the present : 
the receptionists, all of whom were female, polite language was oe ct. 
ditional requirement. There was, however, no formal set of rules. In ‘ble 
there was relatively little discussion of what was and was not allow? he 
behavior. The staffs attitude was that the center was their home a” ive: 
addicts were their guests, welcome as long as they were not overly abus a 
This presented no problems for most of the patients. There was we 
disciplinary difficulty with an occasional individual, generally one who hen 
extraordinarily passive or hostile. A few tried to get special attention x 
the center was normally closed. More difficulty was encounter ed par ous 
group members than the older ones. They typically made seleri n 
demands for immediate assistance. After the group had been in apei art 
for several months, the group members with seniority began He = in 
discipline on the newer ones in much the same way that this takes plac in 
other settings. The older patients would take it upon themselves p rego 
newcomers of what was appropriate. Ongoing discipline, although = ued. 
an overriding issue, became less and less a problem as the group eo oup 

Most interaction with the staff took place in the presence © the g as 
The individual sessions that were held were conducted in the vente a] 
often as possible in order to avoid interfering with the group. Indie the 
appointments were requested for various reasons. In some pe ad 
purpose of these meetings was to accomplish a practical g0 Stanc? 
obtaining admission to a hospital for detoxification or receiving na uss 
in finding a job. Addicts also sought individual appointments to = 
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current personal difficulty with another addict, a member of his family, or 
with a staff member. F' requently, the same material was also discussed in 
Stoup sessions, 

A useful technique for developing motivation was suggested by, the 
perce consultant to the project. According to this technique, addicts 
a et detoxification were discouraged, at least initially, from doing 
ay È request for detoxification was frequently related to the addict’s need 
iiet his sincerity, his desire to gain the acceptance of others, or his 
ae © hope for a cure, without there being any understanding on his part 

0 its place in his over-all treatment. The request for detoxification was 
ion often a denial of his difficulty than a realistic recognition of it since, in 
ca. cases, the addict felt that detoxification was all he needed. The 
tba iy of questioning the addict’s motivation for detoxification often 
ot S to explore and strengthen his motivation both for detoxification and 
of thi constructive steps as well. Vigorous probing of this particular en 
as € addict proved to be quite constructive. None of the addicts who ha 

~ much as six months’ contact at VASC terminated their relationship at the 
tae the staff's refusal to immediately accede to this wish. An ee 
out = individual would, however, leave. These losses were accepte wi 3 
usel, svising the policy since it was found that simple detoxification y 

-ess unless the patient had some understanding of its actual value or 

- Exceptions were made when an addict's physical condition obviously 
“ranted it or upon the recommendation of a physician. 


vid n line with the emphasis on shared experience, activities were pro- 
in Seah weekly arts and crafts session was conducted on Tuesday morn- 
os were made by the group 


A number of large chromatic drawings 
ea with the acne encouragement of an arts and crafts leader. r 
tied, attracted many of the group members and mobilized considera 
deat pation. Most of the patients showed pride in their productions an 
“ited to have them placed on the walls. Pe 
Possi te atmosphere of the center was made as warm and as = me 
‘sible. Office furniture was almost entirely avoided. A large and p > 
hen dog who was enthusiastically accepted as masod ae a e 
: i 


an x 
analyte, o ic group therapy, although 


W; 


PSYCHODYNAMIC CONSIDERATIONS 


The a ; . itional technique were based on a 
bove modifications of tradi sents with whom the work was 
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the addict’s transference, resistance, and ego structure. An understanding 
of social and reality factors was also found to be important. 


Transference 


It was expected that many negative transference reactions toar n 
levels of staff authority figures would take place. The recognition os 
management of these reactions was necessary in order to prevent sian et 
Having more than one individual toward whom the addict could a een 
these reactions tended to reduce the possibility of his withdrawal en k 
the inevitable periods of negative-.eaction. It was possible for an e 3 
have a negative transference reaction to one or two staff members an a be 
have one or two other staff members toward whom his feelings coul 
relatively favorable or at least neutral. : 

Thus, by having a variety of persons upon whom transferences EP ngs 
be projected, the possibility of maintaining at least some positive ae the 
toward staff members was increased. This seems to be a major value © a 
group technique over individual therapy with addicts. It is, in eras 
point in favor of providing more than one therapist in the group and ma ite 
other staff members generally visible and available for at least some limi! 
degree of interaction. Moreover, with addicts, and especially in the eat) 
part of the treatment, it appears to be far more important to mn 
positive feelings toward the therapist than is true with most neurotic”. 
Among hard-core addicts it is common to find individuals who can “se 
having had few, if any, warm and friendly relationships with autho A 
figures. The treatment relationship, then, which of necessity invo. v 
authority figures, can easily be seen negatively by the addict. opt? 

Various symbolic figures were observed to occur in the pto 
transferences during the course of the study. Each staff member tende y 
symbolize a specific member of a fantasied family unit. The director ° m 
project generally symbolized the father. The group leader was most a 
monly reacted to as an older brother. The arts and crafts leader was sl 
by most addicts as a mother figure. The receptionists were viewed vario 
as mothers, sisters, or others, ighly 

This formulation is neat and apparent. It is, to say the least, hig 
appealing, but despite its plausibility, it tells only part of the D 
closer inspection, it appeared that all intense transference reactions wer 
in treatment, regardless of which staff member they were attache 5 10; an 
transferences to the “bad mother,” an inconsistent, punitive, exploiting, p 
manipulative mother who was either overly gratifying or unduly aes 
of the individual’s needs. Viewed from this perspective, the neatly Poorly 
ized transference family described above was a defense against the p 


ght 
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controlled hostility that was felt in relation to the bad mother. Material 
obtained during the course of this study indicated that from a genetic point 
of view, the major root of the addict’s compulsive negative transference was 
his relationship with his mother. 


Resistance 


The addict’s resistance to treatment (Winick, 1957; Brill, 1961) ap- 
A ars to be related both to his underlying pathology and to the special 
‘cumstances and experiences that are involved in being an addict. The 
asic bad-mother transference is an inévitable factor in the resistance. As 
© transference crystallizes, it is common that the addict feels rejected and 
leg Further involvement and intensification of transference feelings 
i ari at the cost of eliciting intense depressive and hostile feelings 
ich are extremely difficult to work through. When aroused quickly, it 
Proved to be almost impossible to approach, let alone resolve, this affect. 
ap Prior to working through some of the bad-mother pathology the -a 
He anniy possesses neither sufficient sense of self nor apaan z pira 
So a one-to-one relationship at any level. Confrontation of any : wi 2 
e rne object relationship prior to this working mirang h me 
Se: ings of loss of self or loss of autonomy. To such an individua , acting i 
‘ves both as a defense and a resistance, and also inevitably is aimed at the 
an iction of the attempt to institute the one-to-one relation. Te 
mi ct S verbalizations at this time are often paradoxical and can pan y P 
isleading, Whereas he may have repeatedly acknowledged having 2 
Problem for which he desired help, he may, after ezperieheing mi T 
h Pecially early in the therapeutic relationship, feel that the ar a 
on nS him is actually giving him a problem. The feeling =] ai be se 
ae the therapist in this case, is giving him his problem is relate 
ings of loss of autonomy and loss of self. seats 


Both of these, the is pain is caused by an O 
, the concept that his pain 1 i á 
ma the idea that he is losing Pasel are related to defective early develop 


an is study go, a direct result 
of the ego—always, so far as the data of ne ae fel 2 


the i h è 
i pathogenic relationship with the mothering figur 

a of the sais a A include the following: “Why do Lan 

Ook at me that way when you know that it makes me feel unco: A pen 

y do you try to bug me like that?” “I feel 'm losing myself. I c: 


Stand itl I K 
! T have to do something!” l , 
th Realistically, very little =A has been available to the addict. ae of 
© “treatment” that has been offered addicts has been in prons and in 
Cr punitive or semipunitive settings. This is a result both of the image 


Society has of the ad dict (Sabath, 1961) and the current lack of knowledge 
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of how to provide genuine help. Even with the best that has been offered, 
results have been mediocre, at least from the addict’s point of view. eo 
when the addict comes for help, it is generally witha background of — 
unsuccessful attempts to be helped in the past. This alone certainly = 
for some of his lack of enthusiasm about making a new attempt. Faced wi ; 
the new offer of assistance, he often feels that he is expected to ia 
gratitude and enthusiasm although his actual affect is more likely to inc > n 
discouragement and doubt. In practice, many addicts are en J 
aware of the expected feeling of gratitude which they know they emi 
feel than they are of the genuine negative feelings. These individuals pe 
never even get into communicatiun with the therapist, let alone beco 
therapeutically involved. . t to 
One technique used to counteract this resistance was to point awai 
the addict his lack of eagerness to involve himself therapeutically. I Sh 
ranted, the relationship of the present attitude to his past experiences v i 
the various official institutions was discussed. Ventilation of this area jo 
resistance served to encourage the addict instead of permitting ee 
berate himself for his lack of appreciation for “all that was being done for 
him.” He was, moreover, encouraged to think about what he could do h 
himself. When the resistance of insincere gratitude was worked throug” 


the way was made easier to deal with resistances based on feelings of self- 
pity and helplessness, 


Ego Structure 


Perhaps the single most general characteristic of the ego structu? 7 
the addicts seen in this study was an inability to maintain consistent = a 
tioning in any area of life. Consistent, constructive performance © oe jas 
greater defensive capacity and far more flexibility of functioning ta r 
possessed by the patients seen in this study. It is not possible to rea ship 
single patient who managed to maintain a single work or social a 
consistently throughout the full period of this study. There was also $ 
interruption in even the most consistent treatment relationships. nted 

The hard-core addicts seen during this study occasionally prese% an 
themselves as being mature for their age. Their outward manner 700 
seemed to reflect competence and self-assurance, but the relatively 8 
initial impression that they were able to make was not borne out by m@ 
functioning over a period of time. Many were unable to venture mgr e even 
a few blocks from their home. Most were inadequate, sometimes Jate! 
terrified, in simple social situations not part of the regular activities 1° wa 
to addiction. A casual conversation on subjects unrelated to addiction e to 
often found to be very difficult. Some were either unaware of or w3? 5 
carry out the-routine formalities of daily life for an average man. 
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apii the morning and going to sleep at night were major problems for many 
addicts, Many were even quite inadequate in the handling of their every- 
day drig-connected pursuits. 
E lack of occupational skills in the group of hard-core addicts, was 
o be general. Few possess fundamental social and work skills that 
are required for employment. None was capable of consistent, functioning. 
s T constructive social and work relationships that were developed by 
ome addicts tended to be interrupted or ended by erratic behavior. The 
oom and crucial significance of ego weakness in delinquents has been 
re: ussed recently by Grossbard (1962) whose findings are similar in many 
Spects to those described here. 2 
i foregoing discussion of the addict’s ego functioning points almost 
of the be what resources he does not have. When the extent and severity 
e addict’s ego weakness is considered, what may then be said to remain 
~ provides him with whatever protection he has? The answer to this 
question is that his basic defense is composed of withdrawal, detachment, 
nd avoidance, When he is unable to deal with material arising either from 
© external world or his inner psychic life, he seeks withdrawal. He with- 
Taini from relationships and activities. In addition, and this i basic 
‘x ïon of the drugs upon which he relies, he withdraws from z own 
tone memories, and feelings. Thus, derealization and a sp = cea 
reli to be experienced by the addict as ego-syntonic. Because of his he: y 
ance upon withdrawal as a defense, the addict's allegiance to the thera 
ein relationship is often quickly interrupted despite his desire to main- 
= it. In fact, an intense awareness of his desire for treatment is one of the 
“tors that may lead him to absent himself. It is not at all uncommon : 
ra an addict discuss his need for treatment and age aP ap 
of gEV . The factors that are capable of triggering witadrawa © oe Ris 
© addict are quite general. Perhaps of greatest importance 1s 
Pe of reaction but its intensity. On this basis it may be said that any 
Intense reaction is capable of being followed by withdrawal. 


res! f the patients seen in this study: 
Man note on the ego structure © p far better fashion as a 


Y reported th handling themselves in c 
ult of their alr Aak ae than would otherwise aa none 
i . s. 7" 1 ani re. - 
Se. Even if they could not yet maintain themselves in ae Give 


PS, man i : of an effort 
. Sai more 
viousl the wri ote ie hieving some occasional successes. 


y. And they also felt they were ac 


Realit,, 
Cality and Social Factors 
Reality and soci in the lives of the patients seen were ex- 
ti he Liv 
yemely ene ae aan of disorganization and pathology and the 
ack of emotional support within the addict’s family and among his friends 
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was shocking even to the most experienced participants in this study. ai 
generally impossible to locate in the history of any addict a single tela ie 
ship that was simultaneously constructive, close, and enduring. econ 
his co-workers (1964) have found that addicts come from far worse = a 
than do nonaddicts whose background characteristics are pool eae ins 
other respects. Their research indicates that addicts’ families are condu e 
to weak ego functioning, defective superego functioning, inadequate ne 
identification, and distrust of major social institutions, and that 
hamper the development of realistic long-range goals. ; is study 
The families and neighborhoods of the addicts seen m ar dicted 
possessed few resources and pre:żded little support for their a loy 
members. Community services, including those of social agencies, ogre 
ment agencies, and churches, that were available to others were ia g 
denied to addicts. The family, in particular, presented a peo 8 
picture, even more so than the more readily visible deprived ae s 
Which the addict generally comes. The emotional climate of the fa 


Š 5 5 pa ing-out, an 
was characterized by extreme emotional instability, gross acting-out, 
severe disturbances of communication, 


CONCLUDING REMARKS * 


The most useful finding of this study was that the approach an a t 
niques used were able to maintain some continuous relationships nce ha 
core addicts on a voluntary outpatient basis for longer periods ona s 
been possible with other techniques in the past. The number of aai iye 
with whom the center had contact increased steadily throughout we “hose 
Furthermore, there was an increasing intensity of relationship with rk is 
patients who were seen over longer periods of time. Much SS oh h 
required in order to determine how to utilize treatment relationship “dicts 
addicts more fully, but information about the psychodynamics nah tthe 
and their reaction to some treatment attempts was gained. It is felt ae: < 
work done with addicts in this study may have some applicability ae an 
with other types of patients with whom there is difficulty in establish? 
initial working relationship. 
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SOME GENERAL CONSIDERATIONS IN THE 
SUPERVISION OF BEGINNING GROUP 
PSYCHOTHERAPISTS 


SIDNEY LEVIN, M.D. and STANLEY S. KANTER, M.D. 


In recent years the supervision of beginning group psychotherap ists 
by their more experienced colleagues has been growing as an organized 
part of group treatment programs. The goals and techniques of such super- 
vision merit consideration in order. 4o increase its effectiveness. It has been 
our experience that if early supervision is satisfactory, it facilitates further 
interest and participation in group work and that, conversely, if a beginning 
group therapist has an unrewarding experience with his supervisor or with 
his first group he may be reluctant to try again. Furthermore, from then on 
he may be unsympathetic toward those undertaking group therapy and 
may be hypercritical of group therapy as a form of treatment. 

The literature contains few references to group therapy supervision. 
Slavson’s (1943) pioneering book mentions in general terms such purposes 
of supervisory conferences as to understand: (1) the mechanism of the 
individual, (2) the meaning of the behavior in terms of the psychologic: 
goals, (3) the type of response needed from the therapist, (4) changes 12 
the group setup to meet individual needs, and especially (5) the therapist $ 
own reactions. Powdermaker and Frank (1953) mention that early meet- 
ings of the therapists with one another may be useful in managing the 
y anxieties and recognizing their characteristics in relation to therapy 

pervision is not mentioned in other books on gr rapy by Klapma? 
(1946), Slavson (1947), and Bach (1954), Cellers ( = pda “Super 
vision in a Hospital Group Psychotherapy Program” describes in some 
detail various dynamic and reality factors appearing during supervision © 
resident psychiatrists in a seminar on group psychotherapy. 

We wish to present here some general considerations in the supervisio”, 
pa a group therapists. Our point of view stems from twelve yer 

“perience in supervision of group therapists. The types of groups SUP” 
vised include those of pedis, ain carl oat fan co 
rectional officers, guidance counselors, and parents of patients. The super 
visees involved were psychiatrists, psychologists, social workers and gut d 
ance counselors. The treatment settings were hospitals, clinics, schools, a” 
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Prisons. The duration of group work varied from twelve weeks (educator 
groups) (Berman, 1953) to periods as long as three years or more (psycho- 
therapy groups). 

__ It has been our experience that successful supervision depends to a 
high degree upon the development of a satisfactory supervisor-supervisee 
velg tionship. In some instances we have found it helpful to start this re- 
ationship in the form of a group of potential supervisees. In such a group 
PN exchange of information regarding experience, attitudes, and goals with 
respect to groups and group therapy can take place. Personal and profes- 
“onal prejudices can also be given a frank airing. One of the purposes of 
such discussions is to bring perspective concerning the current place of 
Group therapy within the mental health professions, and especially in the 
Particular setting where the new learning experience is taking place. These 
Meetings also serve the function of cementing an alliance for the task ahead 
= bringing to light some of the anticipatory anxieties about becoming a 
Son therapist. However, whether one starts one’s relationship with the 
ee ‘rvisee in a group setting or not, it has been our experience that this 

ationship is most effective in furthering his development if it originates 

fore he ventures forth into group therapy. ; f 
eo initial anxiety of the future supervisee varies in intensity but z 
indi rally greater than that experienced by beginners planning to underta e 
ha il therapy. Some of this anxiety may be related to the supene s 
usu fe understanding of the techniques of group therapy, since there has 
a y been little or no educational preparation in this direction. However, 

good deal of the anxiety usually arises from the fear of facing a group and 
ee fear of functioning as a group leader. This latter fear may hinge ona 

ntemplated Joss of active mastery with fantasies of experiencing un- 

anageable group resistance, excessive dependency, excessive hostility of 
a members toward the leader, or even group er The 
e ce may also anticipate becoming blocked so that he and the group, 

ach other in stony silence (which rarely occurs). Another mee whe 
ane increased anxiety in undertaking group therapy may ie = : 
Se “tpates various forms of “acting out” among group mem 

quence to the interaction which takes place within the group. 
lay. °ginning group therapists are often anxious about ee to ee 

8€ quantities of material coming from different patients. They are frai 
ti at they will not be able to delineate the group trends and to offer clarifica- 

Ons that pertain to the group process. These anxieties tend to quiet down 
quickly, since it is usually not difficult for the therapist to learn to view the 
Stoup discussion as a whole, i.e., as an associative process in which common 

“clings are being experienced and expressed. For example, when one 


Member drops out of a group, the remaining members typically go through 
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associations 
a phase of working through the loss and, as a corso enne, a, 
of the entire group usually show evidence of this workin g-t soe e tteonsl 

Since group therapy involves a departure from the mor lene n 
approach of treating one patient at a time, those ee ee commented 
may experience some devaluation by their peers or ot a ri eee 
an activity somewhat outside the conventional mold. Such ver REA 
usually less pronounced when group therapy is part se a = cog from 
program. However, its presence may not only pi aaa ty of those 
undertaking group therapy but may also raise the leve of a vageerates the 
who are ready to go ahead. In some instances the beginner on pan is 
critical attitudes of others and,.as a consequence, his initial 4 
augmented. isee’s 

Othe supervisor’s task here is to search for the content of a E e his 
fears, to permit abreaction of them, to try to relieve them A supervisee 
own relevant experience, and to use judgment in advising > that supe!” 
as to when he is ready to undertake group therapy. We believe n before 
visees should have considerable experience in individual eT d in 
undertaking group work, since the basic therapeutic ee ents dus 
group work are to a high degree modifications of those use = ir training 
therapy. Some psychiatrists undertake group therapy ear ly at t i therapy 
and use this activity as a resistance against learning individua become 
Although they may have a talent for handling a group and may interest 
moderately successful group therapists, the resistant nature of their dividu 
in group work may deprive them of the opportunity to master ™ further 
therapy and to use the techniques acquired through such mastery to 
their development as group therapists. 

It is also worth noting that the training of potential group lea 
be fostered by the experience of being an observer. This type of exp 
is usually readily available in the field of group therapy but sant may 
readily obtained in the field of individual therapy, where an observ 
be considered as altering the basic nature of the dyadic relationship rg ani 

Some beginners misperceive the reactions of other ar to 
consider themselves the only ones with a high level of anxiety, E ofte? 
their feeling weak in comparison to the others. Such reactions a pefore 
accompanied by depressive feelings and can lead to a sense of failur ervis 
one has even ventured forth into the new experience. Here the a con 
can often be helpful by clarifying the supervisee’s misconceptio 
cerning the reactions of others. endividual or 

One might raise the question as to the relative merits of indi ally high 
group supervision. When the morale of the supervisees is gener of antic” 
and the fear of self-exposure is generally low, acknowledgment ed by it 
ipatory anxiety as a shared experience may lessen the burden caus 


ders ca? 
erienc® 
t be $° 
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However, many supervisees are ashamed of their anxiety and cannot readily 
expose it to others. Furthermore, some of them cannot tolerate exposing 
their group work in a group setting. It is, therefore, advisable for the super- 
visor to evaluate each beginning group therapist and to make an estimate 
of what type of supervision he can best tolerate. 

; The anticipatory anxiety of the supervisee may be defended against 
in many ways. A common way is to avoid undertaking group therapy. 
Individuals who use this defense may justify their avoidance with any of 
a number of rationalizations. For example, they may express the attitude 
that since individual psychotherapy will be their major professional activity 
there is no point in bothering with grops. Or they may devaluate group 
therapy by stating that it is excessively complicated and has a poorly 
organized body of experience and theory. In contrast to those who use 
avoidance, there are others who deal with their anxiety in a counterphobic 
manner by plunging into group work, often prematurely, to prove that they 
can withstand the initiation process or successfully compete as group 
t €rapists, 

In the initial supervision meetings the supervisor may undertake not 
only to clarify these initial anxieties and defensive techniques but also to 
enlighten the supervisees concerning the types of problems to be antic- 
a When the supervisor shares his own professional experience, most 

inners feel some support and their level of anxiety tends to diminish. 
aoe of the more specific concerns of the supervisee are associated 

Contemplation of decisions necessary to launch the particular group. 

© beginner wants to know what types of patients he should select, how 
many make a functioning group, whether to interview the patients in- 
ire how to set fees, what goals to present to the patients, aw 

s S to set, etc. He is usually not experienced enough to plan the technic 

PP Toach, to evaluate the setting, or to set realistic goals. The supervisor at 
S point has to try to protect the supervisee from making mistakes while 
for traging his initiative and experimentation. For pa ae 
piten: ten to decide to start with a small group o T n za — 
ar - This decision may be due in part to anxiety about managing a 
Ser group and in part to the difficulties encountered in getting enough 
Patients to join a group at the particular time that one is ready to start. 
uch a decision may not take into account both the fact that there is typical- 
y se Topout of one or two patients, which usually cuts down the size of the 
a I ap a few sessions, and the fact that a group of two oF three 
Bei, s is usually more difficult to manage from a technical standpoint than 
to a of five or six, Regardless of what size group the beginner undertakes 
Prepare} he has to be prepared for dropouts, and he therefore has to be 
to add new members to the group provided the-dropouts cut 
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down the size of the group to a level at which it does not function 
effectively. However, one can consider a group to be still in existence pe 
with one remaining member, provided it is understood by this member tha 
others are to be added at the first opportunity. s 

In the initial supervisory conferences the beginning group leader is 
taught to think in terms of the over-all “verbal potential” of a group. wo 
fore, in structuring his group the supervisee is advised to include enough 
verbal participants so that the group can carry on a fairly continuous 
discussion, unless he intends to introduce a parameter such as talking a 
great deal himself or using some form of activity as a means of substituting 
for verbalization. Although the gioup leader can stimulate discussion 
some degree through his own comments, there must be a moderate level o 
verbal potential within the group in order for his stimulating efforts to be 
successful. He may be able to carry several relatively silent patients in 4 
group provided they are offset with a few verbal ones. The group leader 
should be prepared to add one or more members if the total verbal potential 
of the group turns out to be inadequate or if the dropouts markedly reduce 
this potential, ™ 

The supervise is also taught to think in terms of the “attack potential 
of his group. Even one severely aggressive paranoid patient can be highly 


disruptive to the group work, and two or three moderately aggressive 


paranoid patients may create a similar degree of disruption. In general, one 


consequences, 


Arranging group therapy in active well 
of others’ interests in the pati ince j 


therapy, or by draining off some of the content which might otherwise be 
brought to individual therapy. The validi 


tendency to act out his persona 
t physicians, or for his rigid commitment to deprecatory 
p therapy. The supervisor can often aid in the clarification 
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group and to individual therapy. Our experience has shown us that there is 
usually no sound basis for the frequent opposition to combined group and 
individual therapy. We have observed numerous instances of successful 
collaboration between group and individual therapists after the initial 
reluctance to share the patient has been overcome. 

In combined group and individual therapy each type of treatment 
tends to move at its own rate. Therefore, the content brought to individual 
therapy is usually at a different level from that brought to the group. One 
often gets the impression that each therapy is being isolated from the other, 
but it is probably more accurate to state that in each type of therapy there is 
involvement with a different set of isstes at any one time. Furthermore, 
certain highly personal material brought to individual therapy may not be 


appropriate for concurrent group discussion. 
When patients are in combined group 
may occasionally play one therapist off again i 
form of favoring the individual therapist since individual therapy gratifies 
to some extent the “wish to have the parent to oneself, whereas group 
therapy does not (Levin, 1963). When this wish is strong, patients may 
have a strong preference for individual therapy, and at times of resistance 
within the group may contrast the idealized individual therapist with the 
frustrating group leader. The reverse may also occur when frustration is 
high in individual therapy or when there is intense anxiety about revealing 
one’s fantasies. , i 
Some beginning therapists worry about having mixed male a femal : 
groups. They may feel that in mixed groups the discussion of sexuat topic 
will be inhibited, Reassurance by the supervisor that such a is 
usually less pronounced than anticipated will often quiet down these fears. 
Furthermore, it is worth pointing out to the supervisee that the presence 


of both sexes facilitates the development of a number of een 
ence . . orkin through or s x = 
reactions which may promote the working sn may find that for is 


tions. For e i i oung m: 

: xample, in such a mixed group a young è y 
first time in his life he is able to discuss sexual thoughts and ea e 
members of the opposite sex. Such experience can foster the . 
Process by helping the patient to overcome his self-consciousness an 


barrassrnent in the presence of women. 
Beginning group therapists often expre et 
facing a te = a Toz emotional problems are tamer This 
anxiety may be reduced if the therapist either interviews the patients 
individually or reviews their records before starting the group. If the latter 


approach is used, we advise the therapist to collect some basic data, such as 


the number of children, the marital status, and the family constellation, and 


to memorize the names of the patients’ children so that he can use these 


and individual therapy they 
st the other. This may take the 


ss considerable anxiety about 
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names correctly once the group gets under way. We also advise the thera- 
pists to memorize the names of the patients. Such an effort may make at 
easier for the therapist to develop an initial positive relationship with his 
patients, since they often appreciate the personal interest which is implied. 
Furthermore, this effort tends to quiet down the therapist’s own anxiety. 

Arrangements for getting a group together may pose problems. The 
supervisor may need to point out the advisability of choosing a meeting 
time which creates a minimal basis for reality reinforcement of the patients 
and the group leader’s resistances, It is important not to select a time which 
may possibly involve conflicting commitments or which is too close to $ 
previous or later engagement. Supérvisory discussion of the psychodynamic 
aspects of the location where the group meets may also facilitate the oa 
of the group experience (Wool et al., 1955). Likewise, different kinds 0 
seating arrangements may foster one or another initial conception of the 
group. We try to arrange for patients to sit in a circle, but constantly stress 
that one has to be flexible and to keep in mind the needs of individual group 
members. 

The realities and psychodynamics of fee-setting may be impor tant 
areas of supervisory discussion, particularly when this responsibility resides 
in the beginning group therapist. It is often dif£cult for the supervisee to 
charge for his services, not only because he is a beginner but also because 
he tends to internalize the community’s prejudice against, and devaluation 
of, group ther: apy. When these issues are clarified, he is often freer to make 
the necessary moves to arrange for a reasonable fee, P 

The supervisee also has to be prepared for the initial anxiety of his 
patients in the group situation. This initial anxiety often reaches a high 
level and if it is not mitigated it can contribute to a strong resistance p 
return to the group in subsequent meetings. The technical step which i$ 
usually most effective in relieving anxiety is that of clarification within the 
group of some of the patients’ fears. However, until the group leader has an 
Opportunity to offer such clarifications in an effective way, other steps hav@ 
to be taken. One means of lessening the initial anxiety is for the therapist t° 
7. part of the first group meeting for preparatory clarifications and intro- 
ductions. If the group leader spends several minutes spelling out the 
purposes of the group work and the general procedure, he can usually quiet 
down some of the tension. He may then request that each member mention 
Macs briefly something about himself, his work, the structure and size of his 
family, etc. However, the Supervisee should be warned that the latter 
procedure runs the risk of early exposure and embarrassment provided it iS 
pushed too far, But if it is carefully controlled it may not only help to relieve 


anxiety but may also offer the group some initial data that can be used as 4 
reference point. . 
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The ic š 

E: a be nee silence needs discussion at the supervisory confer- 
fac-coushlendtla Si ja | group meetings. The supervisee has to be prepared 
E olacients oc. g on the part of group members for which he has 
seliežposme a pyw ie has to be ready to point out the general fears of 
the panpata] he associated fears of being criticized by others within 
member mre T = general, the group leader is advised to listen when the 
or attempt to offer ee freely and comfortably, and to either “fill in” 
tension Tato clari cations when communication bogs down or when 
ime, and e rise. Group silence is more or less inevitable from time to 
Howeveraf KR members can usually tolerate a certain amount of it. 
increasingly = silence continues for a protracted period it tends to become 
Patients sive comfortable. Such emotional discomfort can reinforce a 
of the poup ae to group therapy and facilitate a readiness to drop out 
sessions came ; A erefore, advise the beginning therapist that in the early 
aiio Eoi 3 a should not be permitted to continue for more than 

ecause the ut that as time goes on longer silences can be permitted 
the group el can tolerate them better and because some member of 
under sia usually be able to break the silence once the group is well 


E o leader also has to be pre 
not make T has a tendency to over-expos 
Contrary T ee of fostering high degrees of self-exposure; on the 
with a ban Should be prepared to interrupt those patients who “start off 
Shock th 8” since they not only tend to humiliate themselves but may also 
i a tendency to shock is a form of 


“acting out” hosli 
8 out” hostility toward the leader or other members of the group or 
f others. If the leader can offer 


appro f 

ri: A : i 
priate clarifications, the “acting out” tendency may subside. However, 
ncy he may have to exert 


to be reminded that people 


pared for the occasional group 
e himself. The therapist should 


te that h 

Pati : 

“ent. One way of interrupting tactfully is to suggest that the group 
jew the general trends of the group 


Since 
thoughts, most patients initially find it 
Pared to 
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tion, but only when he feels they can speak without experiencing excessive - 
emotional discomfort. He can be told that on those occasions when he is 
confused about what is going on in the group, he can feel free to inform the 
group members that he does not understand for the moment the significance 
of what is being communicated and can ask them to try to help him by 
contributing their own thoughts about the group process. Furthermore, he 
can also offer tentative speculations about certain group issues in order to 
stimulate the group to affirm or negate some of his own speculations. For 
example, if the leader feels that the group members are struggling with 
residual tension from a previous session and he states that he wonders if 
this is so, group members will often offer their own thoughts on this issue 
and will promote the discussion in this way. This technical approach differs 
from that of some group therapists who recommend that the group leader 
remain silent when he is confused about what is going on in the group. 

It is important for the supervisor to encourage the supervisee’s spon- 
taneity. Beginning group therapists are often afraid to make “mistakes,” and - 
as a consequence they may inhibit their spontaneous comments out of fear 
of complicating the group work. The supervisee can be taught that these 
fears are to a high degree unrealistic, that many of his spontaneous remarks 
can be helpful, and that even if he does make a “mistake,” the group has a 
way of correcting him without becoming entangled in new conflicts. If the 
group leader can “dare” to offer tentative clarifications, the group members 
usually become more relaxed and more productive. 

The leader has to be warned to avoid exerting too much pressure on 
the patients. Cl wification should not be used as a means of pressuring them 
into expressing themselves more freely in the face of high levels of anxiety 
but as a means of helping them to understand the emotional forces which 
make it difficult for them to express themselves. The leader should also 
welcome a good deal of “small talk” since this type of communication often 
represents a means of “treading water” and gaining reassurance from one | 
another before venturing forth into a new theme. Small talk may also 
represent a means of gradually approaching a new theme. 

The early phase of group work typically includes some testing of the 
group leader as well as of one patient by another in order to find out how 
Cari one responds. The therapist is advised to set a tone of tolerance and 
patience toward these testing maneuvers since they are necessary steps in 
the process of building up r elationships within the group. T herefore, some 
of his major initial efforts should be directed toward keeping the group 
going in a fairly comfortable way in order to foster the development 0 


libidinal ties and in order to give the group time to settle down and learn” 
how to work together. 
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no patients make special demands which the therapist 
wh cee a m o ten advisable for him to explain some of his reasons for 
Ae se pe me type of explanation serves to set limits for the group 
therapist re i tendency of patients to feel rejected and punished. The 
heap E SETS that certain patients will become angry when 
complaints nae os demands and that some of this anger may lead to 
pa a out the group work. Furthermore, since the transference 
fei —— characteristically include “the wish to have the 
eae onese f (Levin, 1963), the group leader can anticipate the 

ompetitive efforts to gain his attention and interest. 


The group leader has to be prepared for what we speak of as “waves 


of self-ex . » 
aia exposure,” i.e, the tendency for group members to participate 
y in one session and then to clam up in the next. If the leader is aware 
is in difficulty during 


Fis ear he is not likely to feel that the group 
group is es periods. He may even realize that these are periods when the 
further pen ing through some of its recent experience and preparing for 
will be gress, He also has to recognize that on certain occasions hostility 
waves, so sre more freely than on others. This, too, tends to occur in 
sive the nat after a session in which certain members have been aggres- 
n7 are likely to feel guilty and to be more cautious. 

loite om instances in which a particular patient becomes the target of 
support feos early in the group life the therapist has to be prepared to 

is patient’s narcissism. This can sometimes be done by pointing 


out s 2 y 
ome of the positive aspects of the patient’s contribution to the group 
bers to view their 


Danie urthermore, if the therapist can help the memi c 
ence si ETSEN as reactions which may have some underlying iier 
and he cance, the direct expression of hostility may be checked thereby 
tryin = group members may be more ready to turn their attention toward 
In ms © understand some of the internal sources of their hostile feelings. 
sion b eral, the therapist tries to protect each member from painful aggres- 
n by others and to avoid high levels of tension. Furthermore, he sets the 
an Fi for the gr oup work through his manner of response. If he is tactful 
nd considerate of the others, they, in turn, through identification with him, 
i ten d to be tactful and considerate toward one another. 

, Sirailar considerations apply to the supervisory handling of the be- 
paning gn oup leader. Clarification of his countertransference problems has 
ra be donn tactfully. When the supervisee is highly sensitive, it may be 

` idle bypass the clarification of his countertransference feelings and 
Tesponses in favor of describing some s tion in the supervisor's 
experience. 


imilar situa’ 
Beginning group therapists, as do others, respond with their own 
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characteristic patterns of behavior. Some therapists tend to repeatedly 
interrupt the group discussion, whereas others tend to remain silent even 
when the group is frozen in silence. The bases for these extremes can 
usually be discussed in supervision. For example, the therapist who ie 
peatedly interrupts the group discussion may be doing so because the 
content of the discussion is emotionally upsetting to himself or to others; or 
because he feels that he has to earn the title of therapist by offering inter- 
pretations; or because he cannot tolerate his own passivity; or because he 
finds it necessary to correct some erroneous ideas expressed by group men 
bers; or even because he finds it necessary to discharge his own hostility 
toward certain patients in the form of clarifications. F 

Underparticipation by the therapist is more common than sere 
ipation and is usually due to involuntary blocking. However, the therap!s 
is often unaware of the involuntary nature of these reactions. He may use 
the rationalization that he intentionally limits his participation because he 
believes that his silence fosters the treatment process. When his under- 
participation is discussed with him in supervision, he may be able to oup” 
sider various dynamic explanations, such as the possibility that the group 
discussion is gratifying some of his own needs, or that he is afraid to 
acknowledge his confusion, or that he is withdrawing as a means © 
handling his on hostility, or that he is afraid of mobilizing the transference 
hostility of his patients. 

The presence of observers either in the group or behind a one-way 
Screen may present special problems. How the observer and the group 
leader relate to one another is of considerable significance (Limentan” 
et al., 1960). If their relationship is not compatible, it can have a disruptive 
effect upon the group work. Where the therapist and observer have marked- 
ly different frames of reference or radically different prior experience, ther 
conflicts with one another may be accentuated. It is natural for a perso? 
who is at the stage of development at which he is ready to observe to 4 se 
be at the stage of development at which he has his own ideas about how i 
group should be handled. He is, therefore, in the position of a backs 

iver and is bound to experience some frustration and to be critical of ihe 

leader at times. Another common source of difficulty is the tendency for | ts 
observer to become identified with the group members in their corhplain 
about the group leader or in their complaints about authority figures an! 
‘vel that these complaints are justified. z 

, The observer should be included, if possible, in the pregroup dis oo 
since it is important for him to be prepared for his own critical response i. 
the leader, It is apparent that he can have a more effective learning €XP Sa s 
ence if he can become tolerant of the leader’s approach, The supervisor =- 
to help the observer realize that no two leaders will deal with a group ? 
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the same way 
öm ea epa therapist’s style is to some extent a reflection of his 
When the, , and that there is plenty of room for individual differences. 
Ee = amn gets under way, the responses of the observer have to 
during the yue r5 into account. Whether the observer makes comments 
josie hen hes ie pis pape (and he usually does not), the important issue 
of working with apa e of becoming identified with the group leader and 
tothe tite otek tes rather than against him. When observers are hostile 
themen am ed often make a revealing comment either before or after 
him. It is Pores thereby transmit enough of their negative feelings to upset 
vision ta order a may for the observers to be included in the super- 
five! Önce hat these tensions can be dealt with and, if possible, re- 
observed the a postgroup discussion, one of the staff members who had 
too passive a re? through a one-way screen told the therapist that he was 
clarifications : ap frustrating the group members in their desire for 
Pointed out a sg eet a, T he therapist became defensive and 
factorily and c the group discussion appeared to be progressing satis- 
clarifications an therefore there was no need for him to offer additional 
common for fe interpretations. The supervisor pointed out that it is 
servers to feel that the therapist is not active enough and 


that 
at, alt} : “ae 
hough in this instance the therapist had actually been somewhat 


Passive 2 
bt : j : 
his was his style and it was clearly not complicating the group 
It was apparent that the 


Work, 

o i observers agreed with this. 

Patients wh otud made the complaint had become identifed with those 

not talk T were hostile to the therapist and had complained that he did 

critical obse ugh. As a consequence of this supervisory experience, the 
rver was able to respond with greater tolerance toward the 


revent the development of 
e supervisee to 


l Es the relationship between therapis 
empa h usually makes an impo. 
Meetin b ic observer not only helps 
of he after the meeting is over he may 
response oh important group issues Wi 
eel co ii urthermore, if the therapist has to be absent the observer may 
therefor ortable about taking over the group for a session or two. It is, 
Ward T important for the observer and therapist to continuously work 
é e goal of a satisfactory relationship. 
presence of a compatible observer is often of considerable help 


thout eliciting 4 defensive 
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to the beginning group leader since he then feels less alone and ane 
He has an auxiliary ego which can help him to observe, to integrate materia’, 
and to remember, and which, furthermore, may offer him emotional support. 
It is common for the compatible observer to recognize the group ar 
needs for emotional support and to offer him some reassurance at the en 
of each session. 

Sometimes an observer becomes frustrated because he is unable d 
obtain some clarification from the group leader of the technical steps a “ 
during the group meeting. The group leader may be fatigued at the end © 
a group session and may not have much energy available for the type ° 
exchange which the observer desires. On the other hand, the observer ee 
not be able to give the group leader the type of emotional support me 
he desires. Therefore, both individuals may be in the position of wanting 
something from each other which is not forthcoming. 

Utilization of a recording apparatus or the presence of observers 
behind a one-way screen tends to increase the level of anxiety of the gror 
members and of the group leader, but in general such effects are a : : 
great as one might expect and tend to diminish rapidly within the first i 
sessions. The preoccupation of group members with these measures usua y 
passes into the background within a few sessions but may reappear pei 
sometimes as a reintroduction of an unresolved problem and sometimes = 
a manifestation of group resistance. More systematic study of the reaction? 
of groups to recording and observation is necessary before the effects g 
these two factors upon the group process can be adequately appraise“ 


SUMMARY 


We have outlined as areas of importance for the supervision of be 
ginning group therapists the following issues: 

(1) The relationship of supervisor and supervisee. 

(2) Anticipatory anxiety about group psychotherapy. rael 

(3) The instruction and emotional support of the supervisee prior 
the setting up of the specific group. 

(4) The nature and management of tensions arising in the ime 
therapy experience, especially during the early phases of the group W° 
(5) The relationship of supervisee and observer. 


pat 
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RESISTANCE IN GROUP PSYCHOTHERAPY | 
ENHANCED BY THE COUNTERTRANSFERENCE 
g REACTIONS OF THE THERAPIST: 

A PEER GROUP EXPERIENCE | 


MORRIS GOODMAN, Ph.D. MALCOLM MARKS, Ed.D.,* ; 
and HARRY ROCKBERGER, Ph.D. | 


A perusal vf the literature on psychotherapy of the past ten years 
suggests that there is a trend toward a focus on the therapist’s person i 
contrasted with the patient’s dynamics. The therapist is seen as basically 
a sensitively developed instrument for detecting resistance in the pi 
and as skilled at bringing this to the conscious awareness of the patient 
The well-trained therapist is one who is free to feel within himself sexua 
impulses, anxiety, rage, and love for the patient without needing to defen 
himself and ward off or push down such feelings. He must use these feelings 
and reactions induced in him by the patient to free the patient to feel fully ; 
without fear, and to face the deeply buried wishes, fears, and impulses om 
of his past. 

The the. <pist, however, is never himself fully free of his archaic wishes 
and fears and their related defenses. The group therapist, as does any other 
human being, projects, distorts, and displaces. In group psychotherapy 
especially, the therapist is unable to maintain a neutral, inscrutable fagae® 
It is evident to group members that the therapist is not perfectly object a 
and that he is often unduly responsive to certain phenomena or situations 
as they occur within the sessions. Group members are in a much better 


spe . e | 
Position to discern the therapist as human than is the analytic patient 0” 
couch, 


The wish in the patient, however, to grant the therapist an omnipotence? 
which places him beyond the need for psychic defenses and distortions ie 
exceedingly strong. It is when the therapist is unwilling to drop the ma a 
of omnipotence that he is most likely to err and to strengthen the patien 
resistances against facing his own basic wishes and anxieties. à sst- 

This paper attempts to deal with the concepts of transference m 
_ance and countertransference in relation to the practice of group P ie t 
~ therapy. It hopes to make one basic point: when the group therapy i 

recognizing that he is confronted with a group of patients in a datat 
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resistance, finds himself unable to analyze, reduce, or remove the resistance, 
itis most probable that his own countertransference distortions are part and 
parcel of the resistance and the main deterrent to his successful handling 
of the situation, This point, once stated, may seem obvious. However, in the 
Course of the co-authors’ meeting with one another, weekly, to discuss 
problems arising in one another's therapy groups, this obvious finding 
dawned on us slowly. The “problem group” like the “problem child” had 
frequently to be seen in relation to the therapist’s problems, or that of the 
problem parent.” 

The gr oups seen by the authors were psychotherapy groups in private 
Practice. The orientation of the therapists was analytic and all three dealt 
With dream material, transference distortions, and the projections of group 
members to one another and to the therapist. There were wide differences 
In Personality traits and in theoretical formulations. Each of the authors 
had had and group settings, as 
well as c hotherapy. The writers 

a y, both individual 
and 8toup, from three to seven years at the time they decided to meet as 
Peers to discuss the problems arising in their groups. This paper is in large 
measure the by-product of two and one-half years of a continuous peer 
group Supervisory experience engaged in by the co-authors- The group 
Process described by Shatan et al. (1962) was found to parallel ours. 


an intensive personal analysis in individual 
ontrol analysis and supervision in group psyc 
en engaged in the private practice of psychotherap: 
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hi ; 
A tied losing his accustomed mode of dealing 


int i ; A 
leyo Sity of these defenses will vary with his e 


Vel, and im from a given 
ailagor diom Aa a s h treatment tends to bring 


i number of authors have stated that gr 
: authors have rea 
en Ocus resistances which vary from those seen in ied ps ee 
(1969 in terms of degree, elaborative form, or ae se bo s 
it thi i i itself in 
= put it this way: “Resistance manifests i / 
lapeintered in individual analysis. But the group setting lends itself to the 


elab ; d 
Orati 3 3 1” aborations are made 
ration of resistive forms peculiar to it. These el 


334 GOODMAN—MARKS—ROCKBERGER 


possible through the physical presence of transferential figures. Skillful 
handling of the individual resistance patterns is necessary, for it is generally 
agreed, as Glatzer (1953) states, that “unless individual resistance is pene- 
trated, there is a danger it may spill over and turn the whole group against 
the therapist, even to the point of departure.” Wolf and Schwartz (1962) 
have referred to this phenomenon: “An unfavorable situation which may 
arise in a group is the development of intense generalized neurotic resist- 
ance, accompanied by hostile bilateral transferences, and the formation of 
allies in groups of two or three, leaving some individuals isolated . . . Such 
forms of resistance must be analyzed, otherwise the group may fall apart. 
Attendance may become low and demoralize those present.” 

Resistance may take not only negative forms, where the climate is one 
of hostility and premature termination, but a deceptively positive form ot 
symbiotic attachment may also develop in which the therapist and the 
group “grow old together” and no one ever leaves the family. It is under- 
standable that therapists tend to focus more of their concern on the resist- 
ance patterns which promote separation and premature termination oe 
on those in which ambivalent feelings are resolved in favor of clinging 
rather than leaving. , 

The causes for the development of a “group in resistance” are varied 
and comple» Wolf and Schwartz ( 1962) suggest that it may be attributable 
to the organization of a group “with a majority of strongly sadomasochisti¢ 
patients.” Glatzer (1953) suggests that a strongly negative group climate 1$ 
likely to develop “when the group therapist is afraid of negative reactions, 
when he goes out of his way to promote positive ones.” There are a variety 
of therapeutic techniques to break through resistances: analyzing tr ansfer- 
ences, confronting patients with evidence of irrationally positive and neg? 
tive feelings, and shifting patients to other groups in an attempt to chang? 
the group climate. When the authors found none of these techniques, nor 
any creative attempt to deal with resistance, proving effective, we learne 


: E e 
to look for evidence of countertransference distortion as the basis for th 
group resistance. 


CouNTERTRANSFERENCE IN Group PsyCHOTHERAPY 


el 
The term countertransference has been used to designate on ee 


Or patient’s transference reactions (i.e., the unconscious projection of ob i 
images from the past onto present figures) that occurs in the therapist, pan 
can and does project onto the patient and the group situation fami’ 

figures, constellations, and situations out of his past. Current theorists 
allude to additional reactions or variations of countertransference W 


also 
hic. 
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eel ae endeavors. Flescher (1953) delineates three types of 
Pea a : ence: defensive, reactive and induced. Slavson (1953) differ- 
tient: The is ertransference as positive, negative, and having aim-attach- 
E e ata of writers on group psychotherapy is that when coun- 
Donati e ge in the group situation it is usually more intense, more 
internally i patients, and more difficult for the therapist to handle 
(Ha tly ee, T as externally, than when it occurs in individual therapy 
The cee r pa and Bry, 1953; Grotjahn, 1953; Mullan, 1955). 

as do Loeser o a he term countertransference in this paper does not refer, 
or the oo = Bry, to the therapist's conscious feelings about the patient 
Projection a me define countertransference operationally as a response or 
Seqintvay k hich is not in the therapists awareness and which, on sub- 
which dist P en has proved to be evidence of a repetition compulsion 
therapeutic. s the therapist s perception and has an adverse impact on the 
respondin movement within the therapy group. The therapist may be 
certain b o an attempt on the part of the patient or the group to induce 

havior on his part or he may be responding to unresolved areas of 


Sensitiyj : 
Sitivity within his own life. 


o 
PEER GROUP SUPERVISION A 


awn from the experience of the 


The clinical data for this paper were dr. 
al supervision for a period of 


wri 
mee Cem met together weekly for mutu 
in more pe ore years. Initially, our objective was to be of help to each other 
Peutic ectively understanding our patients’ dynamics and the thera- 
each — within our groups. The first attempts on our parts to help 
i €r consider the possibility that personality problems of the present- 


In 

mes ee might be largely responsible for the difficulties he was en- 
attitude ng in his groups were exceedingly timorous. At least in part, this 
OY one’ was due to the notion that countertransference was a fit subject 
Of one’ S psychoanalyst or supervisor but not for t 


Src of allowing ourselves a measure o: 
a Spas began to change. An attitude of mutual trust, 0: 
celin om from fear of exposure led to an increased awareness of our 
examine for our groups and patients. The possibility of letting one’s self 
arly Fo More openly his deeper feelings for his patients and for a particu- 
Sursely, “aug group of patients stemmed from this freer climate. We found 
to the ne Increasingly viewing any problem that was brought in as related 
l Ountertransference problem of the presenter. The focus shifted slow- 

most imperceptibly at first, from patient dynamics to exposing and 


Our s 
Of fr 
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exploring the irrational and distorted in our own perceptions of the thera- 
peutic situation. P 

It became apparent that not only were our distortions interfering “et 
ou: role as group therapists but that each one of us had specific islands 0: 
sensitivity (repetitive familial situations) which had not been brought to 
light or resolved in his personal and control analysis. We found that the 
setting of peer group supervision permitted shades and nuances of omoran 
al working through which contrasted with the authority-bound setting © 
the traditional supervisory experience. 

The procedure in these sessions was for one of the therapists to choose 
for presentation and discussion the group which was not meeting his od 
pectation for movement and in which he was encountering stiff genet 
The presenter would often present a tape recording of a session of n 
problem group, and his colleagues would question his interventions as 
as the meaning of the interaction of group members. They would speak a 
the feeling they got as they listened to the session, and the presenting thera 
pist would speak of what he saw as the resistance. The focus would then 
shift to some excess or lack of effective response in the presenter, a particu- 
larly defensive attitude or position, and the feelings and reactions of his 
colleagues. The presenting member or any member might associate a 
patient or tl.> group or a subgroup, following the approach of Cohn (196 
in her workshop on countertransference. At times, angry exchanges wo e 
occur between us as we identified with the patient(s), the group, OY = 
presenter. We would then associate to determine our countertransferenc® 
distortions to one another. As we studied our countertransference tO 
groups, our patients, and each other, we became increasingly aware coc 
these in turn induced reactions in our patients and led, at times, to seeming 
ly impenetrable resistance phenomena within our therapy groups: d 

With the passage of time and accumulation of data, the rep ai 
counterreactions of each of the therapists patterned themselves into sp 
cific foci. For one therapist, a patient’s premature decision to leave the 8" = 
aroused unconscious fears of separation and abandonment. For anot rat 
therapist the patient’s protest that he had received nothing from treatm” s 
or that he was not getting his due stirred up latent anxiety related to feeling 
of oral deprivation and oral sadism. For the third therapist the ee 
destructive behavior of the “bully” in the group aroused castration anxie 
and fears of his own violent impulses. 

The next step in our peer group experience was as frustrating. o 
challenging. The perennial question of the patient was posed for us: “he 
that we know what the problem is, what do we do about it? While Jv 
contributions to our personal awareness and increased insight into ours? 


as it was 


RESISTANCE AND COUNTERTRANSFERENCE 337 


were vi 
se ar a we often found it initially more difficult to face our 
which thing nee ri had unecusciously contributed to the resistances in 
ditch oike seei ocked. With struggle and practice we were able to help 
coiitertranstere e aene saig and by-products within our groups of our 
repeat and aren istortions. W e were able to see how we attempted to 
possible to hati = own family situations within our groups. It became 
pröčéeđded from e that whenever passive or active therapist behavior 
Which had a bo personal distortions, the impact on the groups was one 
Btöup process re effect on the therapist and a blocking effect on the 
ii Siig : at had been characterized as a “dead group” proved to 
group in Inine an immobilized group therapist. What had been seen as a 
the Hee of oo was seen as a group decimated by the therapist via 
tiembre ame ile group members. The evidence of failure of groups or 
played in a ego to failures of the therapists to see the part they 
cing or compounding the resistance within the group. 


CLINICAL MATERIAL 


illustrate both subtle and 


The examples which follow may, hopefully, 
resistance in an individual 


Obvi ‘ 

nibs iables leading to the enhancement of 

enon of a members of the group which in turn crystallized, the phenom- 

therapist a ina total state of resistance. The unconscious response of the 

what he feel « attempt on the part of a particular patient to place him in 
e atmos bs as an early or unresolved familial position or conflict changes 

three Stier: nere, current, and direction of a group. We think that each of the 
3 ations described below illustrates this process, as well as different 


imensi 
sions related to the individual therapist's conflict. 


Therapist A 


intern Tist A responds to the attempt of Sarah to get special attention, 

ith conflicting impulses and emotions. 
irrational impulse to alleviate her 
bility for her therapeutic task. 


e 
Fata lost in his response to this demand and unconsciously uses the 
i, to meet Sarah’s demands and thereby reduce his own anxiety. 
terms pist A communicates to the group in both verbal and nonverbal 
that he needs their help in meeting the burden of Sarah’s demands. 


I ; ' 
hunched picture Sarah sitting in the group. She is apart from the others, 
interest ae She looks at no one for long periods of time and appears un- 
ted in the others. At the start of this session (as in other sessions) 
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she did participate, making childish, facetious remarks about sexual fears 
and fantasies and placing heavy emphasis on the fact that she is getting 
nowhere. Attempts on the part of the group to “get somewhere” with her 
lead to the frustrating “I don’t know” or “What should I do?” The group 
turns to someone else and Sarah withdraws. I picture her face: she is un- 
satisfied, unhappy, staring at the floor. Again and again I am drawn to her 
face and become aware of conflicting feelings: “She is making demands, she 
won't help herself”; “It is true, she has not moved much in therapy. I haven t 
helped her.” I become more aware that I would like to see the expression 
on her face changed. I want to see her smile. (Later, during a discussion of 
this in the peer group, I become aware that my reactions are much more 
intense to the same phenomena when I see the patient in the group. ap 
parently, I believe that while the “whole family” is gathered, they will al 
see my failure to provide for the needy, unhappy one). . 

I act on my countertransference needs. I try to get the others in the 
group to become interested in Sarah. My tone, however, is caustic; I resent 
being caught in this web. I gave what I could, let the others take over 
(From personal analysis I know the constellation involved: the helpless. 
depressed mother; the son who seemed never to be able to do enough; the 
frustration, anger, and guilt which ensued; the fantasies of someone esè 
taking over. Although aware of this and how my need is activated under 
certain conditions, I am not always aware of being in the midst of the 
countertransference reaction. At times I have rationalized: This patient 
does need the extra attention, look at how she is suffering. At other times 
I seem to have ignored the patient’s demands and found myself, quite 
unconsciously, behaving in a detached, pseudoprofessional manner-) 

Two of the group members (males) are apparently tuned in to my 
wave length. Here is a chance to please the therapist. They begin to K 
Sarah, one making joking remarks and the other interpreting both the 


remarks and Sarah’s reactions. Sarah enjoys the attention and becomes 
more animated. 


These reactions became the ingredients of an induced resistances 
whereby a part of the group became involved in furthering a smile 2” 
smothering a working through. The patients were geared toward r elioving 
the tension between Sarah and the therapist rather than using the stimulus 
of the group event to investigate and deepen their understanding cf them- 
selves. The therapist’s countertransferential involvement with Sarah ™ 
duced an acting-out process among a segment of the group. 


Therapist B 


: ?, f 

Therapist B’s struggle with a group of his was characterized by & Ehe 

deal of patient turnover and very little sustained working through ove” ep- 
course of a year. The therapist was slow in coming to grips with his per® 


QQ 
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tions of Ed as the important agent in the resistance patterns of the group 
and was defensively passive in confronting Ed with his own motives and his 
effect on the group. The following fragment took place in a session which 
preceded an extended summer vacation. r 


The therapist entered the room after the group members had settled 
themselves and found Jane sitting in his chair. Jane laughed:self-conscious- 
ly and then commented, “Doctor, you sure keep your chair warm.” Every- 
one laughed. Then there followed a sequence of announcements from 
members that they might not be able to continue in the fall when the 
therapist returned from vacation. Various reasons were offered, and it 
Seemed clear that a massive movement away from the group was being 
Considered, Eddie asked whether the therapist had made a decision about 
bad group meeting while he was on vacation, and he was told that this 
ae be considered after members had expressed reactions to the meeting 
mat Rita then said, “Yes, I have strong feelings about this. If my husband 

ould let me have a car I wouldn't have any difficulty.” As she went on to 
complain about her spouse, others interacted with her. Jim said, ‘It feels 
Si iliar,” reminding him of his wife, Ed denied that he was feeling angry 
vhen one member commented that he looked ready to explode. His denial, 
een was immediately followed by his shouting, “We've been over ai 
d rae different ways, and the more we point out to Rita the more she 

efends herself, What have we to do with Rita’s fnanciat problem or with 
fire usband?” Jim defended Rita but withdrew under Ed’s caustic ee 
abe The most reticent member of the group said, “The reason I doni ta X 
u Out my problems is because I expect Eddie to tell me they are trivial an 

ies Jim tried to show Ed that ne was cee = ma 

replied, “I % Like the way I am, that’s your problem. f 

that he n Palan Aia Ed Ed countered with a cutting remark 
‘Sout Jim needing to be reassured that Ed wouldn’t hurt him. Jim stood up 


a 
nd started to walk out. 


een or thi + 3 
z ta. The grou : Sis rats 
e therapist, not on Rita 4 Tare the therapist and illumi- 


foù es i feelings” to be threatenin 

ùnd what he called “just expressing MY om a onia fs k 

pelled Jim to leave. Ed replied candidly that he had not felt like listening 

beh er people’s problems and that he had resented them. The therapist 
Joined, “There you are, you wanted to get rid of the group. 
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The problem of dropouts and high turnover in this therapy gr wc 
been discussed in the therapist-peer supervisory sessions. When this par i 
lar session was discussed, the therapist said that he felt finally that Ee ae 
the problem, the cause of the resistance and lack of cohesiveness ws i 
group. He spoke insistently and excitedly about the session. His tw ca 
leagues had strong reactions to the way he presented the seme: at 
colleague commented, “If you had said at first that you needed i p Se 
this, ld have felt differently about it; the more you went on an Re ana 
more annoyed I became.” The other colleague stated, “I felt your i e 
wanted to help you. I admired the way you could express your nee aks 
meet them here, and I was happy to listen and respond. As they ‘ord 
responded the presenting therapist became caught up with the er 
“tenacious”: “That’s what I have been labeled in the past, like a bu A 
won't let go.” Therapist C responded to this with, “You were hay p 
like Ed does the group, taking over, bullying your way throug A T 
presenting therapist then went on: “This is the way I feel about Ed. s 
into the session yesterday and he wouldn't let go, and I felt my anxi 4 
mount as he attacked the others and kept talking and holding the mg . 
I have also felt happy to give to him when he allows himself to be w 
and dependent. I respond to the needy part of himand am blind to the bu H 
in him. But in yesterday’s session I was rough on him. I was gee 
my belated recognition of his devastating effect on the group through hat 
tenacious maneuvers to get me to himself. I can now see more clearly “ae 
my fear of the bully in Ed is related to my own hostility. I could not see 
bully in him because I would not see the bully in me.” wire 

The resistance in Therapist B’s group was expressed through prema Jar 
termination by several patients over the period of a year. This particu z 
resistance appeared to be related to the unresolved countertransferen 
reaction the therapist was having to a particular patient. Therapist -i 
appeared overidentified with Ed and was acting out through him his > Ts 
unresolved hostility to his own siblings. His passivity in dealing with A 
destructive effect on the group served as nonverbal support to Ed to ker 
tinue his behavior and engendered a feeling of helplessness in the 0 


1 
group members to the point where the tension system could be broken on y 
through actual separation. 


Therapist Cc 


ist 

The theme which induced a countertransference response in thee = 

C can be generally identified as that of “separation.” This would om dan 

those times when a patient would break off treatment abruptly or a one 
appointment with no notice to the therapist. The break in treatment by 
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ati 
ae eee we aiue fears of loss of income in a total way. The archaic 
basis ai Boa Ta e if separated from the mothering parent was at the 
fise tathe n tortion: The clinical incident cited below occurred at a 
resolved tees ah s personal analysis when he was testing out his,un- 
situation he acte oven eing separate and independent and surviving. In this 
separation oo out by presenting a difficult therapy group with a built-in 
uncertain, i e ee whose long-term stay in treatment was 
Psychotherapy. roduced into a group oriented to long-term analytic 


she had been in 


Th i f 
e therapist introduced Fran to the group after 
life situation was 


indivi 
reaching a eainnt for approximately six months. Her 
months afte Ea point, with marriage planned for June, some three 
very first r her entrance into the group. Fran announced her plans in the 
Would wie oup session and indicated that she did not know whether she 
Members zn to treatment after she was married. A number of the group 
could not were visibly shocked. One attempted to convince her that she 
ed with pect to resolve her problems in so short a time. Another identi- 
reathed } nen and supported her position. Two members sat back and 
er sat ine in, containing themselves in their usual fashion. Another mem- 
hands off, ively paralyzéd, torn between moving toward her and keeping 


S 5 s 
teminat after the initial impact, three members began to talk of either 
Qcat 0g in June or interrupting their treatment for an extended summer 

basis of seeing how they 


- The interruption was rationalized on the > 
Tesistan ake out on their own. A massive resistance was being built up, a 
h ce against facing and feeling the implications of separation. Fran 
treat, resented a challenge to them: “treat me as I want or need to be 
Seductiy and perhaps I will stay with you.” Two members an ae 
Sver if e mothers in Fran, who had promised that they could be had for- 

only they would be good and do as mother wished. One was repeat- 


M 
iS her real-life adjustment in which she stayed close to mother and 
dentical symptom pat- 


n 

“s ed with her to the extent of developing the i i ptom | 

an ir agoraphobia, One male member kept gling against giving in to 
defa n in the very intensity of the struggle revealed how much A iwas 

r the i i : 

rer ies e E Sal passivity was required by mother, 

who was making a demand. 


then, one of this reached a verbal level. The therapist was unable to help 
verbalize it and work it through, for he was immersed in the same 
e light on what was operative 


Conf, 
«ct. P 

Withi cer gr i ion shed som! 

wate ae me sate him set up the stimulus toward the 


therapist which both 
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resistance and prevented him from helping the group members deal more 
therapeutically with their individual transferential patterns. The therapist 
had introduced Fran into the group partly because he hoped that the group 
would provide her with enough gratification so that she would return for 
further treatment. Although he had been able to help her through a number 
of very anxiety-producing situations in her real life, he had been unable to 
engage her in a commitment as a patient. Fran’s characteristic relationship 
pattern was to direct and consume (a pattern quite familiar to the therapist 
from his own relationship with his mother, and one with which he was 
ambivalently identified). Her career was that of an administrator and 
supervisor, and she could not permit herself to be helped or, in her mind, 
controlled. The therapist was unwilling to be controlled, and thus he offered 
her the people in the group as a substitute for himself. i 

The therapist became aware through a memory back to his own child- 
hood that he was behaving in a manner similar to his father’s when mother 
threatened to leave. Father had assigned him the task of dissuading mother 
from leaving, and he, as therapist, was unconsciously assigning the task to 
the group. The group resistance was in response to an unwarranted im- 
position of responsibility. The group members felt helpless, reflecting the 
therapist’s helplessness in the face of his needs with Fran. They were unable 
to deal with it directly and express their resentment to the therapist, a? 
seemingly the best solution was for them to leave. While the therapist ha! 
preconsciously seen the introduction of a short-term patient to the group 
as an expression to group members that he could now tolerate the prospect 
of separation without feeling threatened or devastated, he had failed to s¢¢ 
that group members had not had time to face, let alone work through, this 
problem. Instead of working it through on a verbal feeling level, he ha 
acted it out, and the patients followed suit. 

In the course of presenting this incident in the peer supervisory group» 
he became aware of his use of the group to test his growing strength as ap 
individual who could separate his current needs from his infantile wishes: 
He could also begin to see that the “problem” group, as he had presente 
it, was a reflection of his problem in transferring to the group as if it ial 


his original family. 


SUMMARY ` 


; We have presented three cross sections of therapist-group interactions 
in which the therapist behaved in such a way as to enhance and/or induct 
group resistance to the psychotherapeutic task. We believe that we hav 
given data which suggest that these behaviors, which included sins 9 
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Omission as well as commission, were the therapist’s method of containing 
his own anxiety precipitated by a countertransferential distortion of the 
patient, his behavior, and the meaning of the group situation. We would, 
therefore, hypothesize that the phenomenon of a therapy group in a state 
of resistance which the therapist recognizes but is unable to deal with is 
likely to be related integrally to a countertransference distortion of the 
therapist. The therapist becomes bound up in affects related to his personal 
Past, which are inappropriate to his current situation, and he cannot act 
constructively, We have no doubt that many premature terminations of 
treatment are based on such phenomena. i 

We have found the peer supervisory group an excellent setting in 
Which to bring into consciousness many of the binding images which 
interfere with our work. As noted in the clinical examples, the peer super- 
visöry 8roup often mirrors the complex of forces operative in the thera- 
prune Sroup situation, and as such may be more immediately helpful than 
ingstic Supervisory relationship, which is more paradigmatic of the 

vidual treatment situation. 
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APPLICATION OF GROUP METHODS 
IN COLLEGE TEACHING 


LEONARD J. FRIEDMAN, M.D., and NORMAN E. ZINBERG, M.D.’ 


Complicating the student’s task when he first tries to uen ae 
dynamic unconscious and its workings in human behavior is the + an 
works in him too. In the course of growing up, he has develope a see 
characteristic ways of concealing this from himself in order to ai a 
iety. For the teacher of a course in individual and group dynamics, P 
mewhat different from the educational tas 


philosophy or Newton’s laws 
nge other than an intellectual one. To 


; s 
quotation from one of the papan 
*+-NO one ina group such as ours is $ 


* Assistant in P: i r > P 5 : rd 
Medical School, Boatos Y Beth Israel Hospital; Assistant in Psychiatry, Harva 
? Assistant Dir 


yoo inion) wee? Beth Israel Hos ital; Lecturer in Social Relations, Harvard 
University; Clinical Associate in Psychiatry, Harvard Medical Shea Boston, Mass- 
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he hears setts 

will > F ei: but it is likely that most of the learning which takes place 
ate s Tifa. experi ; f 

‘eter, rom his life experience, and to this extent will lack con- 


THE COURSE 


iw a vs : discussed attempts to combine opportunities for both 

Educationala g y making use of an unstructured group experience for 

comings tg aor m than therapeutic ends. The instructor's behavior in the 

korero e like that of a leader of a therapeutic group than like that of a 
Tka aa leader in a traditional college course. 

af S h : shall describe is one section of a course entitled “Analysis 

al Behavior,” offered to undergraduates at Harvard College. 


dually evolved from a more 
has been conducted in its 


Present fi 
orm for several years. One of us (N.E.Z.) was the instructor, and 
-way screen; We discussed the 


Srou 
P together weekly during the year. It met three times a week during 


and thirt all tapes, The instructor selected eighteen students, five women 
juniors fen men, from an excess of applicants, mostly sophomores and 
combini e majority majoring in fields other than social relations (a field 
haq bee psychology, sociology, and cultural anthropology ). The course 
o he widely discussed in the student body, which gave the students 
cted it some ideas of what to expect—considerably colored, as it 


evel, 
Oped, by their own wishes and fears. 


wee i the students were given aà Te : r 
ases, mo to that in a traditional course on the subject, and a set of sixteen 
ious į st of which had been written by students in prior years, describing 
Papers interpersonal situations. They were told that there would be seven 
fina] wa which would be graded in addition to a midyear and a 
i auo sinc It was a one-year course. The students were given no 
ns about procedure in the class sessions other than these: the in- 


cto; i 
fr vaia. not be lecturing or answering questions; he would comment 
e to time, participating in a special way after things got started, 


bu 
tnoti 
in the way they were used to having instructors participate. 


ading list, comparable in length 
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This created a difficult situation for the students in the group, requiring 
active efforts at mastery on their part. It went counter to all of their ~ 
pectations of what happens in a classroom: the instructor was not par : 
ing, there was no formal structure, and they were confronted with Se a 
of getting along with each other in order to get anything done. This si a 
tion created elements of novelty and uncertainty, important components H 
any learning process. In this sense, it could be said that the effectiveness 0 


‘tional. directl 
this course was increased by its contrast to the more traditional, directly 
intellectual methods of the other courses. 


an authority, since he behaves 
of relationship with him on this basis. It may v 


e leader gives the group members 
h each other. The leader regulates 
tmissible and possible, and is plear 
pts which the students are expecte 
ith each other are incidental to the 
m the teacher. 


group, but no s 


members lead the group for a while, but as the result of the inherently 
lon bivalent attitude which the group has toward leaders, no one leads for 
ong. d 


Group Discussion 


group di 


Agly d 
è iscussed this with animation in the secon 
Session, and clearly did so j 

to be a similar situati 


2 
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leading conflicts. It was striking to see how readily the members projected 
important aspects of themselves into what they said in these early sessions. 
Thus, a young man who repeatedly took the position of peacemaker in the 
ss and tended to shift the discussion to a highly intellectual level when- 

f pen anger was expressed in the group, commented on just this aspect 
of one of the characters in the novel. i 

E In another early session, this came out even more clearly in a discussion 
a ot history presented to the class, a sek os ore aimee. 
aspects of oi in a family. A young am, who p ms — 

same problem with his own mother, focused hi 

He : he mother’s domination of her son. A student whose leading character 

“Nis compulsive commented on the compulsiveness of the mother. 

"ar ean were relevant to the case, but were also ee of n 
editati al concerns. The comments made in a session, taken asa me she 
eg an undercurrent of meaning in terms of the dominan J a a i 
at diet concern of the group at the moment. pane a w mae 

iscu = al levels simultaneously; along with the conscious then 

ssion, an unconscious theme moved synchronously. oo 
grou: le students were encouraged to discuss what was SE tee th i 
Pliers oe sometimes dealt with this explicitly; n : oa = ie 
Persona] it implicitly in the discussion of the cases, o p- z = i _ 
One ire issues presented by a group member. When 5 ficu ae a 
ive co a of material, they shifted to another. In this situa pene uA 
Cleay ee made by the instructor had to be managed ¢ s r 
Peutic Wareness of the difference between what is approp™ 
group and the purposes of an educational group. nies 

tise dering the intellectual attainments of most n fees oo e 
balance ek how rarely the discussions of cases = + E ay eaae sas 
Moti: = and well-rounded, shaped as they were by aay 
fon tions. The problems involved in starting @ tellec 


Ww 
ere stated by a student in a paper: 


more in 


[the student] feels intellectually 


7 oo oe s- the readings and case studies in 


“prep ar 2 : 
‘Prepared and hesitates to discuss c : i 
‘Pite of a desire to elicit the group’s interest in the stipulated task, and 


‘S Competitive in order to retain a position of — potency 
While wishing to be relieved of the burden of responsibility. 


a 
Structor. 


S comments must be focused on 4 level which is emotionally 
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meaningful but which does not frighten the students. He might mime 
on something currently occurring in the group as reminiscent of = a 
cases they have studied, for instance. Sometimes—when more om oe 
light is being generated—asking the group what is going on is a use ied 
of drawing attention to, and initiating examination of a current co Pt 
Calling attention to a recurrent pattern of behavior, such as saying Ai 
two of the men who vehemently took opposite sides of many a y “si 
natural antagonists, helped the group examine it; here they saw the 
dications of rivalry for leadership in the group. 


4 


Tue INSTRUCTOR 


= i x . similar seminar 
Leo Berman (1956) has stated, in connection with a similar semi 
approach which was not part of a college curriculum: 


We have felt that working with groups is more difficult than work- 


ing with individuals, It is our feeling that ideally a person working with 
groups should have a good deal of theoretical and practical experien : 
with individuals. Further training and experience in the more specia š 
ized work with patients in groups is necessary before what I regard m 
the most difficult task of al] can be undertaken—workin g with group 


of so-called normals, particularly people such as educators, or studeni 
<- - It is possible, in our Opinion, to select people from an allied fie 
and train them in grou 


p work, so that they can work within their eee 
of competence, without Setting into deep water, We are hopeful the 
with a tremendous amount of work and patience, the psychiatrist W 
be able to draw increasingly on his colleagues in various allied fields. 


sociated with the 


in usi , because if one cannot find the fine balance nee i 
oog group techniques for educational aims, it is better to arr in th 


ching than of turning the course into a sort 0 


ctor in this kind of teaching g" fal 
i oves between group and irdivi g 
a between intellectual content and emotional response, an ne 
een discussions of theory and personal revelations. Thus, attitudes ae 
responses to authority were discussed in terms of the reading, the group 


e discussion m 
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reactions to the instructor, personal instances of reactions to other faculty 
members and employers, and one student's reaction to his father, which 
tesembled his reactions to teachers, employers, and the group leader. The 
Personal information was used to deepen the students’ grasp of the concepts 
they were learning about, to make them more directly meaningful, rather 
than to explore individual conflicts with the aim of therapeutic resolution. 


f g p eain, a quote from a student’s paper shows their awareness of this 
ask: 


In a group where one must be both participant and observer the 
hardest thing to achieve is to use the theoretical understanding [from 
the reading] to help us understand ourselves and the other people and 
the relationship between us and the process, instead of considering 
Ourselves and the situation as static. Without this integration, knowl- 
edge can’t be transferable, because either one will be so wrapped up 
in the particular group that he will not understand the principles in- 
volved, or he will be so involved in theory that he won't know when he’s 
in the middle of a situation that demonstrates it. 


The leader’s task is considerably more dificult than in a therapeutic 
mie where interpretatiéns of intrapsychic conflict, of personal ve 
inte, efenses, can be made. Material is present which wonld ae a 
iona tations, but to make them would exceed the bounds of the e al 
cn contract. While the instructor is exposed to considerable efforts yy 
piana group members to seduce him into doing so, these wishes 7 bos 
clear ed rather than gratified. This allows the latent expectations to ; oco a 
a er, and a number of curious notions about the instructor and what ` 
k = iù the course emerge. It develops that by “therapy f aan : 
e ess in which the mind-reading instructor, Or the group, etec l “4 
— all of the bad things in the student and punishes him cruety. A 
this rof ways of coping with this danger emerge. One i a l 
since “Ppening is to attempt to please the instructor; but is i : : 
it is not clear what he wants. Another way is to exclude him and mee 
attac class without him; but, somehow, someone is more my t be 
Pre cked in these after-class sessions than when the deadly instruc “ is 
ont, Or, since it is going to happen anyway, one might as well relieve 


i o Suspense b ni th, by trying to provoke attack from the 
‘struct e by getting it over w1 A Jya Gi te a pih by doing’ it tó 


T, or faili om eac. X 
a self, It is ar on i tend that the instructor is not omnipotent but 
tg weak, ineffectual, and completely unnecessary to the group. But 
teal, à party is suggested early in the course by a member so that they can 
Y get to know each other, an idea acclaimed by almost all, and the 
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instructor mildly inquires as to why a party seems the best way n bese 
this and suggests further discussion, it develops that a party : meee 
because the tyrannical instructor has arbitrarily forbidden it, As the ; g Ka 
myths are observed in action, i mre and clarified, the notio 
erego begins to have an experiential meaning. 

“= The ha seid must hase keen sense of timing and an ee n 
the underlying affect to keep the process within limits. These n diel 
a sadistic superego, for instance, must be experienced with enough 3 ane 
so that the students can feel some conviction about the concept but pore 
allowed to build up to the intensity necessary for psychotherapy in = ha 
the inner roots are explored. If possible, the instructor tries to wor ar by 
emergence of a fantasy in clear enough form for it to be stated explici A 
one of the students, but he must on occasion spell it out himself before 
tension becomes too great. es 

The fantasy that the instructor is an aggressive superego figure va 


. i fear 
in expression from the mildest concern about being graded to a real his 
that the omniscient instructor can see through the student and know 
deepest, darkest desires. This reaction i 


s complicated by the fact that . 
students wish so much for the relatively quiet instructor to be a more acti f 
and authoritatively commanding superego figure as in the more usu‘ 
educational setting. The students will sometimes test the omniscience © 


; t 
the leader by talking about something that happened after class wor 
giving the details. An easy technique to dispel the anxiety around 
fantasy that he could kno 


w is simply for him to ask for information. OP 
more than one occasion, such a question was greeted with laughs 4? 
comments like: “Wasn’t the tape still on?” In other words, it was implie 
that somehow the instructor had access to their after-class ideas, a fantasy 
which he could now jokingly make explicit, 1 
A more difficult situation developed when the group talked generally 
about how dissatisfied they were with college. They expressed the ieee 
take a year off because they weren't getting anywhere, and spoke of t 
pointless nature of most courses, After a long time, the instructor inquire é 
mildly if they were a bit unhappy about how this course was taught. Eso 
group reacted as if they had hurt the instructor’s feelings, became anao 
and denied that the conversation had a direct relevance to this course OY * 
instructor, They began to show concern about retaliation by telling story 
aftes story of how certain instructors had said one thing and done somethin t 
else, inevitably destructive to the student. The instructor said he felt tip 
€y were talking about concerns that applied to this course. Aga! 
students denied this and accused him of taking things personally. int 
Ina therapy group, the therapist would probably be silent at this p° 
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and let the tension build up again. But it was just before the midyear 
examination, and the instructor felt it was not in the students’ best interests 
to allow the tension to develop, although he might have at another time. 
He gave his interpretation of what he thought had happened from the initial 
concern about leaderlessness, to the misinterpretation of his remark, and to 
their fear of retaliation, Although they were unconvinced, the-fact of his 
detailed description and activity resulted in a decrease in tension. Early 
in the next session, the discussion focused on the tape, with many jokes 
about playing it back to discomfit or blackmail someone. Again, the in- 
Structor stepped in to clarify this anxiety and relate it to the previous session. 
time the group responded with indications that some understanding 
h d been conveyed of what had gone on. In fact, someone jokingly dubbed 
a —— Mr. Connors, which caught on quickly, Mr. Connors being 
o ca of an old-age home in one of the reading selections who trie 
prove the lot of the inmates but was seen as a tyrant. 


Group THEMES 


As group members develop their capacities to observe themselves in 
A on, they begin to see the recurrence of themes and their defenses against 
m. Here, too, it is important that no single member be put on the spot. 


acti 


. . 
tal A his emerge with some affect, one member would characteristically 


em away from it by starting a discussion of the meaning © - 
to see i in science, or something similar. The instructor helped p ae 
Explor ow ready they were to follow this lead, thus steering away tro : 
th ation of one member’s intellectualization toward the recognition 
a j 
Bressive feelings was intense. ae 
Brou ter some months, it was mentioned that a boy was dating a Pre ci 
instr, Since this was not a therapy group: this was not treate y : 
takin Stor as acting out but as appropriate behavior for college ye s 
à course together. It became apparent that somehow the stu ents 
€e it this way. The pair involved confessed their dating with con- 
© guilt and anxiety, and the group’s response seemed to confirm 
elin being violated. A number of members 
the ce anxiously at the instructor to see how he was going to respond to 
"NSgressors, since some nameless punishment seemed sure to follow. 


— place on these dates, with considerable anxious snickering. The 
Ctual competitiveness of the boys increased, and one member chose 
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little intelligence while ex 
cliffe type,” the girl who 
the grade curves in their 


A the 
Grimm, which had been included ane 
course as cases. It was this repeated shift back and forth between g" 
experience and reading, 


: ‘nate the 
amalgamating the two, using one to illuminat 
other, which was the crucial aspect of the course, 


a 
stic sexual attitudes, and the like, rath fot 
” Unless this problem is carefully clar s, con 
as well as the paper quoted indicates, 
an accumulate. 


y overcoming them.” 
the students and understood 
siderable Covert resentment c 
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TRANSFERENCE REACTIONS 


El a silence and anonymity of the instructor fosters the de- 
din beri s transference. To some extent, this is useful and desirable and 
tisse m to illuminate dynamic principles through the clarification of 
tions ben : th elements which the group feels in common. Complica- 
dicati t however, when individual transferences become too intense, 
ence, Thi is not a setting which permits full interpretation of the transfer- 
oak o may lead to an intensification of conflict under conditions which 
ts ls rmit its resolution. Given the normal upheaval of adolescence with 
stress S of repression and uncertairties about identity, the additional 
much ee intense and inherently unanalyzable transference might be too 
ie 
stability. the no attempts were made to screen app 
emotional} question can be raised whether some attem : 
decide St a disturbed students is desirable. It is a difficult question to 
eing all udents are not ordinarily screened for emotional stability before 
etween owed to take a course, and doing so might add to the confusion 
re Mel tt and therapy. A great deal of self-screening must go on 
he Ar after the first meeting of the course. Traditionally, students go 
n the o meeting of several courses when they are doubtful and decide 
Anxiety of th of their experience whether or not to take the course. Kee 
ade t Og first session probably serves to discourage those who wou 
3 iia anxious from taking the course. 
stru nimize the development of unmanage ; E 
5 ctor must reveal more of himself than a group therapist would, 
Peutic needs to be considerably more active than he would be in a thera- 
limits oreo while still avoiding lecturing. While the ponp sets 
e l amount of personal material from members that it will biai 
Osure ctor must be prepared to stop 4 student who is ered 
ateria] E far, as well as to facilitate the emergence of a a 
i cult © keep the work from being purely intellectual. T. e op u ni 
to define in general terms. It is not only a matter of topic, but of the 


Y in Which it is brought up. 
tatio a instance occurred when a stu 
D reams. As the reading list 
Of th in, €rature, there could be no 
struct Sttuctors; indeed, in this class 
to se Or wanted to make it possible for 
© strengths and the weaknesses 0: 
S attack seemed primarily a disguise 
an an appraisal of the book. Tf th 


i 


licants for emotional 
pt to screen out 


efo, 


the i able transference reactions, 
e in 


$-a 


dent strongly attacked The Interpre- 
was heavily weighted with psycho- 
doubt about the analytic orientation 
the instructor was an analyst. The 
the class to question and criticize, 
f anything on the reading list. This 
d personal attack on the leader 
is were not clarifed, it might 


Si 
r: dene 
ather t 
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z er- 
interfere with the understanding of the course material =— — ees 
lying, unconscious significance of each person’s comment wou 
to the leader rather than to The Interpretation of Dreams. Jindi 
The instructor was silent for a time and some people nei Teno 
book, some attacked it, but all spoke generally and emotiona a ho daš 
structor, after a time, questioned the level of the discussion. To 
responded by feeling criticized. It was necessary for the age thing 
it back to the initial comment by the student to show how the y ier | 
had started and to ask them and him whether they felt that his at et Hit 
been entirely about the book. The student s by saying 
father was a psychiatrist and not analytically oriented. ; ü 
The Aes response to this shows how a course differs a oe 
psychotherapy. Ina psychotherapy group the identification pt neti 
and leader would probably have been allowed to develop until ac anges 
could have been made in this direction, For purposes of educa i dent's 
leader pointed out how unconscious forces illustrated by ree a 
reaction could affect his intellectual capacity to evaluate the boo a 1, This 
inhibit the entire group's capacity to work with intellectual material. 


f A er the 
comment was an instance also of the use of personal material to furth 
educational aims of the course, 


Use or PERSONAL MATERIAL 


encourage greater freedom in th, 
told himself and th 


al so that he need not fear exposure by anyone oe set 
This disclaiming of any concern about discussing intimate deta s e- 
a false standard in the group; it came too close to matching pini deal 
pendency wishes for intimacy in the group and did not permit indi 
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autonomy and reasonable separateness. The leader had to find a way to 
discuss this without bruising the obvious sensitivity of this man who was so 
frightened of being put in a weak position. For a long time there was no 
Opportunity, but fortunately the intensity of everyday group process led 
the group away from this student. One day he was absent, and the group 
discussed his behavior, concentrating on the earlier period of the personal 
revelations from the point of view of its exhibitionistic nature. The leader 
ie d little or nothing. In the next session, this student, Mr. M., returned after 
listening to the tape and expressed scorn about the group’s opinion of him, 
ut questioned the group leader about his joining the “attack.” About that, 
r. M. admitted he was hurt. The leader denied joining in the attack and 
Sieh on to say that, in fact, he was interested by the group's perseveration. 
€ stated that, in his opinion, Mr. M. had changed his style of late, and he 
WAE surprised that the group was responding as if the change had not 
Occurred. Mr, M. was not only mollified, but gratified, and said that he had 
ori trying to behave differently in the group and was pleased that it = 
an n Noticed. The group was able to see that Mr. M. had been acting = o 
pri and had not meant all that he had said. Mr. M. was — | in 
hi gupa now-acknowledged difficult mode of behavior without l aving 
4 feelings hurt because it was explicit that he had done it first on his own. 
fi © ‘eader spared Mr. M. further uncomfortable discussion by asking the 
Stoup about the problem of perseverating in an attitude and how it served 
. &roup to avoid other feelings. This was also different from what a 
ae therapist would probably do; in emphasizing group behavior, the 
Tuctor held to the course aim of learning how a group works. 


Tue READING LIST 


in The reading list provides a variety of points of view to stimulate sae 
pS discussion. The thirty-six items include selections from T A 
Bet, o Fromm, Rapaport, Hartmann, Redl, Adorno, Malinowsky, Bion, an i 
Sttelheim to mention i t a few. A number of descriptive and theoretica 
Articles abc phn y "A selection on myths aids in 


5 iu the group itself. Processes of di 
aboration were seen to 
myths, dreams they read about, an 


Study of The Interpretation of Dreams was delayed until the course 
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had gone on for several months. When it had been introduced early in the 
course in previous years, students were able either to pay it lip service or to 
dismiss it as “the Freudian stuff,” which most had heard 
already. But when it came after the group experience wa 
and the students had gained some experiential know 
conscious, the book actively engaged their interest. The 
some of the impact of the material and 
writing papers either analyzing one of th 
the students demonstrated a m 
unusual in undergraduates. He 


something about 
s well under way 
ledge of the un- 
y were able to feel 
come to grips with it. Later, in 
eir dreams or a Grimm fairy tale, 
astery of the concepts involved which was 
re is an example: 

It is this ve 


hich makes fairy tales 
so enduring throu ich makes fairy ta 


f children, and never 
ce cannot help but be 
desires can be expressed 
h removal of censorship 
of their value in relieving 
ir charm. 

Another student, in discussing the roblem of writi about 
The Interpretation of Dreams, showed lis oiilestendine ce fe A by 
unself-consciously stating: 8 


D F 
amen oe that I wrote down the dreams is not exactly the same as 
ci pio teen within the dream that it was a dream, but it is 
T es eal em to bs “equivalent to wishing that the 
thi never ha 4 

itis a good example of a dream of anven, ned” (Freud). At any rate 
up and record my dreams, but I preferred t 


EP a 
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ie ie Except just before a holiday, when some students left school 

arly, al | but one or two members were generally present. 

: E R the feasibility and value of this use of a group technique 

Dei ucational method, no statement of its rationale and effect seems 
er than this quotation from a student’s paper: 


At any rate, the fundamental ambivalence which psychoanalysis 


has brought to light—the complementary wishes for life and for death, 


and their multiple derivatives which are fundamental to the paradoxes 


of emotion—cannot be doubted. Thus, in the group a person will wish 
to express love for the group while at the same time resentment toward 


other members for a variety of reasons: competition, compensation 
or self-failure, distrust of love, inhibit “free” expression. This sort of 
atitude; such foci of strain 


conflict has become so evident as to be a pl 

form a leitmotif throughout group relations, Various of these conflict 
patterns, while not “solved,” were at least eased somewhat as their 
Manipulation became more habitual; others were made conscious, but 
remained too threatening to be dealt with; still others, no doubt, were 
never realized at all. In terms of the ego's ability to retain sufficient 
control over unconscious demands, a certain degree of repression, 
sublimation, and even regression seems necessary to enable ego en- 
ergies to remain uncrippled by id demands, and the recall of un- 
pleasant material. But “failure” in illuminating symbois may be claimed 


when the source of conscious anxiety remains undetermined. . . « 


The subject of taboo brings up the question of unconscious com- 
munication—so much more complete than so-called conscious inter- 
h facilitating and inhibiting group 
the extreme) between 
unified group would 
unconscious COM- 


aboos and ritual-like 


accomplishment. The dividing line 
a group of disparate individuals an 
seem to depend on the peculiar ph lor 
munication which fuses the group with implicit t 
behavior, often protested explicitly: again the co 
emotion” expressed in such thoughts as “It's | 

€quilibrated by Soc. Rel. 120—1 refuse!” That this refusal of emotional 
affect is as effective as saying “There is nothing to fear from the dark, 

is ob vious: truth is only as firm as emotional reaction. The most obvious 
taboos center around the beyond a certain limit of 


inti 3 dent in the recoil 
Intimacy, verbally indefina ally described under such 


from “forbidden” issues. These may ; 

rubrics as trying to run things, trying to curry favor, trying to push 

people into admissions which will embarrass them 

tended to frown on those who of their own 

analyzable conflicts to the group» for this demands response which will 
it is felt obscurely as an attack on 


compromise the other mem ers— t ely i 
one’s own reticence). Admission of sexual interest is interdict, particu- 
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. , ver 
larly directed toward the leader. Although this latter a Th. 
discussed, I predict utter pandemonium would have = et San 
matter arisen verbally. The righteous reasoning runs: “ie ne E 

. bad (as indeed they may be when distorted to fit h escap Smer 
ale), and we must suppress each other’s asocial G: S e TA aT 
reflect on the group and fragment the brotherly but d “ = F 
interest we have for each other. If we have to be a group, we mig 


well retain as much individuality as possible by not getting too close. 
Why bother, anyway?” 


Naturally, with such an approach, which persists with oe 
ing vitality in spite of the realization that it is in large ep “he 
whopping rationale constructed by the resentful ego, — That 
comes the only standard which offers itself against conflict. 


in guilt is felt to be a lesser evil than 


These more or less unconscious pacts, thus inhibiting the unity of 
the group, are also responsible i 


wn conflicts and display a genuine sym- 
tions: it is the feeling of the impenetra- 
bility of the Impasse, of the limitati 


., . s, S 
» pervasive influence of unconsciou 
mental events in human behavior, 
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INFANTILE AUTISM: A FAMILY APPROACH 
WILLIAM M. LORDI, M.D. and JACOB SILVERBERG, Ph.D? 


‘The syndrome of autism in young children is being reported with in- 
creasing frequency, but whether this is due to a growing incidence or to 
increased awareness of the phenomena is as yet not clear. Sancte DeSanctis 
(1925) originally described childhood psychosis as dementia precocissima. 
Bradley (1947), Spitz (1946), Weil (1953), Kanner (1959), Schilder 
(1935), Ribble (1941), Bender (1947), and Mahler (1952) furthered the 
diagnosis and the conception of childhood psychosis. Kanner, in the forties, 
described the syndrome he called “infantile autism.” This condition is 
characterized by profound withdrawal, obsessive demand for sameness in 
the environment, lack of communication in the use of language, and prefer- 
ence for relationship with inanimate objects. Kanner stated, “The entire 
Symptomatology and behavior pattern of the infantile autistic syndrome is 
formed around the fact that the autistic infant or child is unable to utilize 
the auxiliary, executive ego functions of the symbiotic partner, the mother, 
to orient himself in the outside or the inner world.” He also went on to say, 

It would seem that autism is the basic defense attitude of these children 
ional orientations, the living primary love 
utilized, that is to say is functionally non- 
oid of emotional ties, is unable to cope with 
ly threaten his vey eaa timuli and inner excitations that simultaneous- 
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insensitive to pain, display little autoerotic behavior, inflict injury on them- 
selves, such as hitting their heads against objects and biting their own 
bodies, with little outward display of distress. In working with these 
children in therapy, one of the guideposts for change and for growth is a 
display on the child’s part of an increased body awareness and autoerotic 
behavior. For example, one child who developed polio during his early stay 
at the clinic residence did not communicate this to anyone and it was only 
made known by observing the child’s dragging one leg (Memorial Guid- 
ance Clinic, 1959). Later, he was able to point to his body and to indicate 
pain. Another child, who at first seemed to be quite unaware of both himself 
and others, concurrent with his growing display of affective expression 
toward the therapist also manifested pleasure through genital stimulation, 
was quite ticklish, and when injured would display the area of pain quite 
readily. 

Growth seems, therefore, to parallel increased ability to cathect the 
body. Following an increased body cathexis, the child appears to be able to 
invest in people in his environment; usually this is tentative and has a 
fluctuating quality but it represents the development of object relationship. 
At this point, we feel the child has begun reality orientation because of his 


growing capacity to invest jn someone outside of himself. To illustrate, an 


eight-year-old boy who had displayed an almost total unrelatedness to 
either other humans or to his own body and would not report body dis~ 
comfort was observed one day in a situation in which another child = 
his teeth into the fleshy part of his arm. No response was evident si 

apparently the pain was considerable, but then, in contraditng i to H 
previous behavior, he turned on the tormentor, knocked him “ate an 

Sought out the teacher to comfort him. Since then, he has gradual y ee 
freer in his communication about personal discomfort, wanting sore cs s 
to be kissed and wanting to be cuddled, and he has become competitive 
with other children for the attention of the teacher. 


F AUTISTIC CHILDREN 


hers and the response to external 
the “important humans” in their 


PARENTS O! 


nf As regards separating the maai 
influences, namely, the relationship wita i ; 
life, some light w ie thrown one by our experience with en en 
of these children in group therapy: Based on such apran w ~ eel tha 

We are dealing in many instances with a reaction to experien : ee 
The important relationship apparently for the development o s syn- 
drome, judging by the many parents involved in our therapy groups, seems 


to be the mother-child relationship (Memorial Guidance Clinic, 1961). 
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The mothers in the group have stated from time to time or nee 
to the group that they had at a very early stage in the life o. ree 
need to appropriate this child to fill some, either vaguely m ac A 
ceived, lack in their own personality, a need to use the chil ss ee 
for living through of their feelings of great frustration and anxiety 
own lives, to minimize their sense of emptiness or incompleteness. ‘a bs 
Some of the mothers reported feelings for their child which mot 
described as desires for “annihilation” of the child. Sometimes pa ae nd 
tion was a displacement of their own feelings of being gun ni ad 
destroyed. The child very often reacted with fear, sometimes wit e al 
then gradually withdrew and becarhe nonresponsive. While this on ve 
would frighten these mothers, it was very difficult for them, Leno aship 
early in therapy, to even consider that there might be some re oe nn 
between this behavior and their own personal feelings of incomplete * 
and destruction. As therapy progressed, three of the mothers in one A = 
spoke of their feelings coming more to their awareness as the child eg is 
to show increasing withdrawal behavior, negativism, and ritualistic, ster = 
typed reactions. The feelings they described reached such intensity at a d 
that several of the mothers had literally to flee physically. Some locke 
themselves in the bathroom, several ran out of their homes, and all of them 


had intense panic states accompanied by feelings of unreality and fear that 
they would destroy the child 


Rather than being a result of earlier 
ness and sense of annihilation. 
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stressful situati 

dhe — oe revert to competition, flight, and appropriation oi 
dependent H their needs. The angrier and more demanding of these 
usually sa = would frequently be punitive toward the child. They 
thecehalats ail hen work the punitiveness out and end up identifying with 
fathers a scp E often finding things to accept in the child. While the 
bite job ae Sa be very dependent on their wives, many were able to 
as being an e ation in which some aspect of their identity was intact, such 
Treeni X ee bus driver, forester, social worker, etc., and this 
esteem, M at least one avenue for gratification and maintenance of self- 

. Most of these parents were bright intellectually. , 


° 


THE COURSE OF THERAPY 


öh cae of therapy is frequently punctuated by considerable effort 
disturbance o; a parents to develop elaborate explanations of their child’s 
autistic ct alte orts greater than those ordinarily seen in parents of non- 
electricit en. F or example, there have been inquiries about the effect of 
rinkin y OF their children, the influence of atomic fallout, and the role of 
literatu bine on cellular function; many exhibit a preoccupation with 
Protracted ne with mystical influences on behavior. Even with the most 
herapy, whenever the area of relatedness of the child’s problems 

general rise in anxiety, 

and a remarshalling of 
these f. tions that have been worked out by 


stand mae All of the parents appear to be searching for an authoritative 
at will preclude any consideration that they mig 


analysi Fs 
t _ the cause” of the problem in their cl 
families ordinarily have an 


excel 
the ia command of semantics and logic, making their lack of a grasp of 
Stes and effect relationship as it applies to human experience quite 


g 
There are times when these parents do occasionally toy with the idea 
d in the problem of their child, but 


ey at may be importantly involve I | i, bu 

further Ooce to see this in terms of their being importantly involved in his 

tänas growth and do not accept entirely that the same degree of impor- 

o ene have attached to them in his earlier formative years. It is a logic 

Oses venience and self-protection. It precludes, except in extremely small 

he ae possibility of there being 4 meaningful relationship between what 
d has experienced in them an 


egre d the problems that he presents. To a 
contin, true of no other group we have worked with, the parents keep calling 
uously into the foregroun 


that 


d the child as the special consideration and 
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studiously, oftentimes with great tenacity, avoid viewing pei F iei 
their own feelings and problems as a legitimate effort. eer cei ies 
have found it extremely useful to have parents of children with cone 
disorders in the group with these parents. They not only oe nite 
stand out in bold relief but they demonstrate to them the See rA on 
understanding other parents can achieve of their role in = litem, 
adjustments and disorders of personality demonstrated by iA heret 
More often than not, preceding real movement in the autistic c es 
a dry run on the part of the parents during which they attempt to a 
what improvement would be like, as if each inch of the way mus une 
prescribed. Great anxiety and timidity and at times flight into i ore 
part of the parents occur when the child proceeds at a rate that is not r 
raspable by the parents, 

i D atika t an appears quite frequently in therapy with these parents 
is the idea that their children are somehow a subhuman species that a 
be understood. On many occasions, they reveal that they have al aif 
deprived the child of his identity, to the extent that they talk about him r _ 
they were talking about some inanimate object. The child has no ee KA 
in their own minds; instead, they are speaking through the child of the 


e 
dentity. This is most true of the mothers of thes 
children. The fathers, in contrast 


deviant individuals, using jud. 


problem. 


Witnessing these parents in contact with their children, their ampiv 
alence is striking; the child is dealt with with a degree of disdain, distance, 
and incomprehensibili 


reaction to early n 
ndent personalities 
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THE SELF-DIRECTED THERAPEUTIC GROUP: 
AN EXPLORATORY STUDY 


BETTY BERZON, M.S., and LAWRENCE N. SOLOMON, Ph.D. 


hili f self- 
This exploratory study was undertaken to assess the feasibly o feld. 
directed therapeutic groups as a new approach in the ope eutic group 
It is the belief of the investigators that the self-directed t ae ciality, en- 
can be an important educative experience toward renewed so reve aor’ 
riched encounter, and a deeper sense of self in relation to os ronal y 
groups do not depend for their existence on the presence of a pro people 
trained specialist, this experience can be extended to many id possibly 
than the present short supply of mental health personnel could p: 
serve, 


: a 
The two groups studied met for one and one-half hour sessions once 
week for a period of eighteen consecutive weeks, i o-fee 

Subjects were adult men and women who came voluntarily, on a e i 
basis, for a group therapeutic experience in the setting of a researc. 
stitute. 


jects were advised of the following expel 
leader would 


ever, behind the one 


as the leaders. The s 
weeks, 


e 
gain. The experimenters aul 
ame experimenter stayed with one group for eigh 


Data COLLECTION PRocEDuRES . 
— a- 
L Feasibility, Assessment of feasibility of the self-directed ther 
peutic group was based on the following: 
(1) Absenteeism and attrition: 
meetings and would they see the 


3 : der 
(2) Groups’ willingness and ability to get along without a lea 
as evidenced by: 


t- 
would the group members @ 


tend the experience through to comple- 
n? 


tio; 


* Western Behavioral Sciences Institute, La Jolla, Calif. 
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Ch nes ça), frequency with which the leader was called into the group, 

a on postmeeting questionnaires as to whether leader's 

S or absence in the group made the session more helpful, less help- 
» or made no difference, with reasons. 

(3) Group members self-reports as to: 

(b) (a) whether or not their conscious expectations had been met, 
i feelings about the experience at its completion. * 

beds. nmet Leadership Needs. Expressions of unmet leadership 

vere taken from: 
not toh (1) tape-recorded excerpts from discussions about whether or 
eos ave the leader in (subjects were aware that portions.of sessions were 
Pe-recorded but they did not know which portions). 
the 4 (2) postmeeting questionnaires, particularly reasons given for 
ess helpful without a leader” responses. 


o 


RESULTS 


L Feasibility 
there wa (1) Absenteeism and attrition. 
rst sess 18 an over-all slight decline in attend 
rou Id to the last, Lowest attendance in Group I w 
groups d 40 per cent. Fluctuations in attendance were gre 
during the final third of the sessions. : 
thiessa egard to attrition, one subject dropped out of Group I after 
Sessio session, and one subject dropped out of Group II after the th 
n, both giving non-group-related reasons. 

(2) Groups willingness and ability to get along without a leader. 
ghteen sessions, the leader was called in three times in each group. 
or Toup I, these were the tenth, seventeenth, and eighteenth sessions; 

Toup II, the second, seventh, and seventeenth sessions. 
(3) Group members’ expectations and feelings about the experi- 


Over the eighteen-week period 
ance for both groups from the 
as 60 per cent and in 
atest for both 


In the ei 
or G 


ence, 
Came to d a) Expectations. The members of Group I a E 
; ne experi i h benefits as increased seli-awar 4 
ee oie their leadership ability. The 


Proved communicati d a chance to test 
flee of the ay ee stated that their expectations had been 
ie ed in a limited way in that they had acquired some insight into how 
sok% Were perceived by others and they had been afforded some model 
tions to problems commonly encountered in everyday life. ; 
1 Group II expectations were stated in terms of the opportunity to 
em ‘ep, honest, meaningful personal encounters, of increasing ones 
pathy, and of becoming more self-aware. They also had more to do with 
With help with idiosyncratic problems and maladaptive behaviors and 


Setting confi i t Je really do care about each other. 
Everyone i" this aa eai that his or her expectations had been 
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ience 

fulfilled in some degree. In some cases subjects stated fn eg aa 
of being in a group without a leader had surpassed ee : Fa aerie 

(b) Feelings about the group experience. a ienien 
eighteenth and last session the groups met again for a pom eA reaper 
THey were asked what their feelings were with rie A eae 
perience. In general, there seemed to be a feelin g that t “i Pa ibs gap: 
have been more profitable with a leader in the group to oe wae 
activity, clarify issues, provide support, and generaly prey ee Sane ooe 
However, two group members found it to be a profoun ; Pa ed 208 
for reasons of self-discovery in that she was enabled to sem he bed 
individual psychotherapy for the first time, and another beca 


‘ otec- 
risen to the challenge of revealing'himself to the group without the pr 
tion of a leader, 


I. Unmet Leadership Needs 


‘ ost- 
From an analysis of the tape-recorded discussions and ai a 
meeting questionnaires it was possible to identify two at E s JE ego- 
unmet needs: (1) group-process related needs, and (2) indiv 
supportive needs, 
(1) Group-process related needs: 


ess 
The most frequently expressed unmet needs related to group proc 
were for: 


S. 
(a) Structuring: through definition of goals and procedure 


z ; ion to sig- 
(b) Focusing: through directing the group's attention 
nificant interpersonal events and issues, 


3 es 
(c) Interpretation: through clarification of underlying them 
and content of interpersonal events. , were 
(d) Initiation: through the performance of action others 
unable to initiate, 
(2) Individual e 
The expressed unmet 


(a) Protection: 


€0-supportive needs: for: 
need related to individual ego support was iur- 

through prevention of group members inj 
ing, or being injured by, one another. d to 

n the groups studied, more of the needs expressed were relate 

clarification an expediti $ these 
ego support. Conceivably, this could be a function of the short life of 
groups. However, it would 


ize that 
not seem unreasonable to hypothesize 
without a professionally-trained 


: „relate! 
ture, they became more preoccupied with their process-rel 
needs than a conventional leader-] 


CONCLUSIONS all 

Tt was concluded that self-directed therapeutic groups are ars 
feasible, as judged against the specific criteria of absenteeism and a tion 0 

groups’ ability to function without a leader, and subjective evalua 
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the experience by the group members. Further investigation would seem 
indicated, involving total absence of a leader, comparison to professionally 
directed groups in a larger study, and attention to the effects of composition 
and structuring on self-directed groups. , 


TREATMENT OF THE “UNTREATABLES” 
MARY A. MALLY, M.S.S.’ and WILLIAM D. OGSTON, M.B., Ch.B.* 


fun Eve medical center has a group of patients with chronic complaints, 
line ‘onal symptoms, and thick charts. They circulate through the specialty 
is ics asking for remedies to cure their many ills, but any relief they obtain 
sik t successful for long. These patients become frustrated by the phy- 
ale and are frustrating to them. By the tenacity of their ills they eventu- 

y become a part of the institution. Their status is such that they are not 


72 referred from clinic to clinic but from medical student to medical 
“nt. This paper deals with a group of eight such women, who had 
were not considered 


e 

zooa ually been referred to the psychiatric clinic. They i 

Plac qandidates for either individual or group therapy but they i 

specifi N a group program in an effort to provide them some help. Mi ur 

and ic concerns here are: (1) what made these individuals ‘untreatable, 
(2) how effective was the group program in dealing with them? 


METHOD 


T ye group met for an hour and a half weekly over a pani ei 
of the n addition to data derived from these meetings the a ic: A a $ 
least rte individuals were completely reviewed. They covered a peri pees 
Sion Ve years, We have had formal consultations and species rp 
the pogading the women with the medical and other aan ; ain 
amil alk Clinic.? Wherever it was possible, material was obtaine 

Y members and social agencies. 


à FINDINGS 

43 These eight women ranged in age from 27 to 56, the average age ie: 
Sena, O Were single; five out of the remaining six gon es or 
Parated from their husbands. Six were supported by Public Assistance 


Graq, * Staunton Assistant Professor of Social Casework, coca o£ Raa and 
uate School of Social Work, University of Pittsburgh, Pittsburg 

7 paunton Instructor in Psychiatry, Department of Psychiatry, University of Pitts- 
3 fittsburgh, Pa. 

i partment of Medicine, University of Pittsburgh. 
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i i ic 
and two by income from relatives. Six grew up in marginal seen caii 
circumstances. The circumstances of the other two were mak a sahad 
fortable. Only two completed d pani e but one had worked a 

rted themselves for a year, but rare y longer. POE e 
PP Detailed medical histories of these individuals prior to their commi a 
Falk Clinic were not available. The indications were that B ae 
many contacts with physicians and several had had one or mor - 10 sins 
tions. The clinic medical charts showed that at intake each of t inne vonie 
had no less than four complaints. The complaints varied but ie ee 
areas common to the group were noted. Firstly, all members ha he Four 
referable to food intake. Two of the individúals were grossly o ie ha 
had trouble eating and looked thirì and undernourished. The other 7 io 
diffculty with choking. Secondly, all members had sampan e Four 
their reproductive organs, such as cramps and/or vaginal dischar a m 
had had hysterectomies. It was apparent from the charts that KAn 
dividuals had evoked traditional medical care as well as interes or 
sympathy. Each complaint of each individual had been thoroughly p the 
gated and reinvestigated, The findings were minimal or negative. 


J etic, 
medical write-ups the patients were described in such terms as pathgan 
helpless, troubled, or inadequate. 


As the medical appointments co 
relief that the physicians had hoped t 


? one, 
women seemed cooperative. With the exception of 
be well int 


EE 
egrated but somewhat troubled aan a 
Ac oser look revealed them to be depressed, dependent individuals w! nal 
ostility kept them isolated from others. They all had suffered ent he 
episodes or hysterical Passing out. Their physical symptoms remained 
center of their interest in spite of negative findings, ful 
€ historical and Social data revealed them to be the least ae g 
l cationally, economically, socially, and te 
Y. Six saw their youth as being complicated by little protection and bur inv 
some responsibilities, One felt that she had been overprotected an tion 
d. The other one refused to discuss such matters. With one excep" 
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they saw themselves as hated by their mothers, yet all were Ox had ben 
devoted to them in a most “concerned and overprotective way.” 

_All of them had maintained strong ties with some female member of 
their families, i.e., mother, sister or an aunt. These relationships were such 
that the group members would try to buy warmth and care with deéds 
and/or being “good.” They expected tenfold in return and ended up feeling 
used, misunderstood, and angry. They then would start the process over 
again in a way that was sure to be frustrating for all. 

It was our impression that these women really had not known or had 
Ka been close to their fathers. Four described them as remote, shadowy 
ak ures who were a source of apprehension and fear. The others were so 
t markably open about the intense love and devotion they had experienced 
“award their fathers that we felt much of this material was fantasy. It 
“peared that they were describing the hoped-for good provider. 
ti These attitudes toward men followed through to courtship and mar- 

age. The two women who were not married had had erratic courtships 
Pages by their uncertainty about themselves and the intentions of the 
vo n. They managed to exhaust the patience of their suitors and remained 
È th their mothers. The divorced or separated women — ak 
disan ES as having been turbulent, sexually unsatisfying, an un y 
chile tting. They had expected to be taken care of as though i iey Ww 
marriage rather than behave as adult women with some responsibility in the 

e. 

Tt was soon a arent in the group that these wome. 
hoa eaningful P etonships ee their clinic contacts other than ane 
P € attachment mentioned above. Their discussion generally si ve 
Beene the subject of symptoms and medications. Their energies rie oe 
o Ra were directed toward the goal of being cared for, and thei 

rance for frustration was minimal. ; ee 
inh On the one hand, they competed for the position of being sare sic i 
Pe of winning the concern and sole interest of the leaders whom h ey 

Es having an abundance to give. This kind of rivalry retarded interest a 
each. Pathy for one another's situations. On the other hand, ae muppets 
Care other in their having particular symptoms and their nee . Le i be ken 
Sely, of. This occurred at such time as they were asked to understa ee 

Ss. For instance, whenever a member got into a troubling situation e 
expscted the leaders to take over the problem and remedy it n ae 
elping the member understand her own involvement in t is 
Vi l Support for each other (or resistance to our met = o so A 
or A hen they discussed jobs, oem ms ves at church, 

er kinds of activities. At the times they pursu 
eo Somehow oat or be told that perhaps they were ee u 
the EA to participate. They would then return to the group satis ee ya i 
With te they were ili and the group members would support their 


n had ceased to have 
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When they discussed their difficult lives and feelings of being “no 
good,” “inadequate,” ete., they were appealing more for pity than et on 
understanding themselves. Pity or appeal was, in essence, the coin y 
which they had lived for many years and the basis of a way of life which at 
this point had a long and well-supported history. P 

It also became evident that while these people saw themselves with 
a past and a present they were not concerned with the future. Their day-to- 
day concern was for immediate care, and they were continuously aie 
appointed that we had neither magic nor abundance of what they felt they 
needed. They handled their frustrations in relation to this by trying to play 
us off against each other, At such times one of us was perceived as good, 
understanding, sympathetic; the other was perceived as bad, rejecting, and 
withholding. When they were faced with unified leadership, we both were 
seen as bad and we were compared unfavorably with others whom they felt 
had helped them. i 

While their competitive, demanding, and manipulative behavior did 
not alter remarkably within the group, changes elsewhere were obvious. 


Their relationship with each other outside the group took on a cohesive 
and somewhat social coloring. There was some symptom relief and the 
demands for medic 


ation became fewer, A review of their medical charts 


showed that, except for one patient, there was a marked reduction in visits 
to other clinics from the ti 


me each ste i roup (see 
Table 1). member started in the groug 


TABLE 1 
Reduction in Visits to Medical Clinics 
Average Number of Visits 


Average Number of Visits 

Banen PerM onth i Per Month 

Before Attending Group While Attending Group 
A 3 l every four months 
c 11 2.6 every month 
D° 1 1 every twenty-two months 
E 6 3 every month 
F 2 l every six months 
Gł 1 l every month , 
Ht 7 


1l every six months 


= 1 every three months 
° This 


g atient also ayera d 
ing grouse raged one hos 
oe up er she started in group herk 


s i t 
Pitoy to their entering group is a i 
etermining See | their Bi 
ir demands for me 
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Discussion 


The chronic, dependent, symptom-ridden patient has been studied 
= written about by others. Asher (1951), Mannucci et al. (1961), and 
Vail (1962) found, as have we, that there is no single psychiatric diagnosis 
into which these people fit. Asher in writing about patients who demand 
eel Surgery refers to it as the Munchausen syndrome. He comments on 

r seeming desire to deceive everybody as much as possible, the enor- 
eae Waste of time and trouble they are,” and “the apparent senselessness 
t aoa behavior.” Vail also uses the term “Munchausen syndrome but feels 
hee patients are more correctly referred to as the. peregrinating 
ule em patient. He states that these patients are in peril of being expelled 
cae, as uncooperative or unmanageable because they do not behave 
le rang to accepted patterns in hospital and medical settings. The prob- 

m, therefore, he feels, may be partly that of the physician s expectation. 
age et al. concluded that the psychic and somatic problems of these 
Patients should be treated as interrelated. The common elements described 
red b author and consistent with our own findings are: (1) the patients 
as ous demand for care through symptoms being met by (2) the 
are s determination to examine and reinvestigate, trying one jane 
sym 5 er another, to avoid at all cost missing an organic cause oi he 
fit After which (3) the patient has some reduction in symp = 
Status a followed by exacerbation, which develops into a “no angs 
rustrati hen (4) the interaction of the patient and physician a shes 
labe aed for both and culminates in anger, at which awe 5 e “has So 
S Srackpog” “untreatable,” bigs And T s) = p aata pe os - 

e proce it a ared to us that w! a 

transactional syndrome le patient and physician. But what can yo 
taken Out the genesis of it? From the patient there was a lifelong ay E e 
Fami aare of. This was mixed with anger that there had never been gh. 
int a friends, and social agencies in turn 


: . 
t nese i nd their own omnipotence. While the patie: 
He a 26s, the physician pursued the symptoms in 


anoth nec 
frustrating Net i ad See ye s= amps other accurately. The 


desente er physicians was eagerly soug 
Cea esd poeni roblem? The fact that these women’s 


de ; 
indeed for medical care diminished after they began in group T a 
Cate that, while they were searching for something, it was a m yia 
cal ca i rtant to recognize early the long- 

S m re impo: 5 
tandi A pse tein eM 2 f and to avoid the narrow 


n 
foousi 
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It is more reasonable to consider these patients as chronically handicappet 
people who require management rather than as oe for we ei 
In this context, we felt that the group provided a foca pe eee 
Support in a very wide sense could be given, symptoms = ee : dia 
the total person in her life situation, and referrals made w en ie S nio 
indicated. The patients were thereby released from the well-mea = Soe 
routine which tended to reinforce their self-imprisonment in 
symptoms. naa 
: This kind of program also interrupted their patterns St 
one-to-one relationships. They were faced with the problem of dea Piom 
others much like themselves and with leaders who were aiir tee 
their family members. The objectivity they gained enabled them to fu 
somewhat more satisfactorily outside the group. zum 
From a practical standpoint, this program represented a savi ae 

time, energy, and money for both the institution and the wome 
though progress was slow and the goals were limited. 
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GROUP THERAPY IN A MILITARY COMMUNITY 
EDGAR L. COOK, M.D? 


A large basic trainin 


ies 
g center such as Fort Dix offers many opportuniti 
for group therapy outsi 


de the hospital environment. The Mental Hygiene 
Consultation Service at Fort Dix is responsible for rendering preventive a 
well as therapeutic psychiatric service for a population equivalent w 
large civilian community. Due to recently developed combined service 2” ra 
coverage, Fort Dix provides psychiatric care for the adjacent large McGut 1 
Air Force Base, nearby Lakehurst Naval Air Station, and other m 
military installations in the area. With increasing emphasis on preventi 
p yua try, the Mental Hygiene Consultation Service concentrates on “ites 

ncn and treatment before problems develop into major difficu # 

which require hospitalization. At Fort Dix there is an extensive fie rd 
pan, with psychiatrists, social workers, and psychologists spending 5 
§00d portion of their time in the field consulting with unit commanders» 
provost marshal personnel in the stockade, legal personnel, and chaplains: 


a f 
Associate Psychiatrist, Carrier Clinic, Belle Mead, N.J. 
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= Py ome help locate problem areas and identify individuals who might 
Si efit from group therapy but do not need intensive individual treatment. 
ae many problems of adjustment in the military relate to group inter- 
TD i therapy provides an ideal setting for exploration of these 
ess, ctions. Group therapy is considered in each military case as a speciuc 
ype of therapy and not as an expedient because of a personnel shortage. 
fon Ri to recent career incentive programs, which include thé construc- 
livin military housing, there is now a large population of dependents 
ii he on the bases. Also, in recent years there has been a gradual increase 
the fai of married personnel in the services. Formerly, many of 
the po soe were managed in the adjacent civilian communities where 
Se Semen! resided, but now the post Meatal Hygiene Consultation Service 
mene asked for advice by command concerning delinquency, school 
for in and marital problems. Staffing ratios have been se to ae: 
often i peveldataic care of dependents, and in this area gap me = 
otherwi en used to provide assistance which would not have been available 
lse. 


A a advantages and disadvantages of homogeneous bam TA 
iscussed ee in respect to age, sex, and diagnostic category a een 
Populati in many articles. In the military setting with its constantly moving 
Seem t on both in respect to therapists and patients, homogeneous groups 
Separat, acilitate progress. At Fort Dix there have been as many as twe r 
Work eee in therapy at one time. Psychiatrists, psychiatric = ; 
era x cers, and clinical psychology officers interchanged E ro ae 
of ie t, co-therapist, and observer-recorder in various groups. sigima : 
trains Pist was made by the chief psychiatrist, giving consideration to th 
s of the group- 


ani 3 
ng and interest of the therapist and the nee 5 
nel were formed according 


male groups of enlisted ilit: erson! 
ps o: enlisted military p rdi 
à of service, which tended to control to some extent the age limits. 
i ere placed in one group. 


oim Personnel often had problems related to alcoholism, ewe say oe 
Natigney Ing retirement, or problems re te iad Te 
ingen This group of older, noncommissioned officers ha oT" 
trained their problems when placed in group f oe World 
War I Psychiatric social work officer with oes eg ss al 

Provided an excellent therapist for this oe ate a SF en ces 


as Obs 
indion vers isor i ided me 
Indie supervisor in the group and pon aape PEA i eo 


reer personne! w group. These individuals 


of básictwaí aced in another A 
paio anv pl justment problems to the service, Or 


ea s 
Probl ms hae rt geile a career. If placed in a group of 
to i es they hada ae to remain silent. This type of group seemed 
i © more progress when in therapy with a psychiatrist. z 1 
a clinical psychology officer, while conducting a research project at the 
Stockade, eed teat che supervisory personnel had many problems. 
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5 ‘as able to 
Since he was accepted as a member of the "a aaa phere to an 
organize a group of them for therapy. At first, there y a S elings might be 
the part of the guards because they thought that ea a objective was 
revealed to superiors. However, when they realized tha = Gf the stockade 
to help them, progress was made, and it was the opinio 
commander that their over-all efficiency improved. listed group, but the 
Several attempts were made to form a female en a A e A SENET 
group disbanded after a few sessions each time. Most re it et out of the 
character disorders, and either the enlisted woman wanted to 8 nce for ad- 
service or the commander had referred the woman for TT motivation 
ministrative separation. Most enlisted female referrals had ittl dividual or 
or interest in the service and looked on any therapy, cheri motivation 
group, as not conforming to their needs or desires. Others ha ful of the 
came from a small unit and lived in one building and were fez 
i vealing information in the group. , ob- 
oO eee oar on trates into the Ht hes many adjustment p” 


E A i rity, 
lems to group living. Many fears develop concerning his ability, secu 
and identity, and he h 


Ri la field. 
ice personnel to see the individual soldier in the H€ 


ble 

secondary gain by becoming a p 
mental hygiene personnel cons 
commissioned officers in the tra 
at Fort Dix has been reported 
Our method of group th 
Lindsay (1955), who started man 
there were dropouts, consolid 


:ossions. Often an individual 
Just enterin 
e was making t 
ty to senior offic 
ty to authority figures in earli 
completely resolved in short-t ep 
native solutions to going A.W.O.L. or acting out. Trainees could noor 
solutions from peers more easily than from a therapist identified as an 0 ver- 
authority figure. Short-term group therapy helped many individuals © 
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the problems of early military adjustment without stockade confine- 
ment, with loss of time, or administrative discharge, with total loss to the 
ie It also helped the self-esteem of the soldier by enabling him to 
a a difficult situation and to help his peers make a satisfactory adjust- 
ee Dependents were placed in groups according to the type of their prob- 
press pe there is no fee for therapy in the service, many individuals ex- 
the ho re = for therapy but have very poor motivation. A few seek it in 
under ho that it may prevent the reassignment of their husband if they are 
tient erapy. Because of such problems, we conducted a screening group. 
then . e were told that they would be in this group for eight sessions and 
good : they were interested in continuation and the staff felt they were 
gaara. for group therapy, they would be transferred to a more 
kend ce group. This eliminated many with poor motivation and de- 
Consist ‘ee rate in the more stable groups. One a group 
grou i of dependents having primarily neurotic conditions. # ee na 
(a A of individuals with personality disorders and marita J= b- 
hospital ad, was a group consisting of patients with previous psyc atric 
remissi admissions. A majority of these had schizophrenic reactions in 
t mie After the group session, each member was seen for a few ripen 
sary, ‘Sa chiatrist for renewal of the prescription for ae eel 
guidan l another group was limited to husbands and wives with chi 
Bae problems. ; 
thera sa to transfer of a therapist, a new officer was introduced as a 
crane thus making the transition with a minimum of disruption rl 
revi Peutic progress. In most groups this gave an additional opportunity 
ew the transference problems to the previous therapist and compat 
the reactions to the new therapist. The group o p 
Were p seemed to have most difficulty on change of onan x As 
ships, atients with a long history of difficulty with interp 


SUMMARY 

A large mili i opportunities for group therapy. 
ae use off bon he post ye Dis, New farsey, where as many as twelve 
oe eee, a y has been described, with 


r i t one time 
iscus groups have been in therapy @ lees cotta 
a meg 2? of some of the problems encountered. At a basic g 


one od of oup therapy in the training area was used which helped 
ees with their initial adjustment problems. 
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BOOK REVIEWS 
Edited by BERYCE MacLENNAN, Ph.D. 


f n, Jr, New 
Group THERAPY: A PRACTICAL APPROACH, By James A. Johnso 
York: McGraw-Hill, 1963, 467 pp., $10.97. 


yhich have been primar 
In contrast to recent texts on group oe Nebel patan model 
psychoanalytic in orientation, Dr. Johnson, in tl dom To atate hah is 
which does not have reconstructive therapeutic aims. atients, a prepa"! 
model is limited and superficial in ‘depth and, for ig ee the theory, 
tion for deeper therapy in the future. His purpose is opr model based on 
‘namics, and technique of one model of group therapy, a oe 
g of human group ie e Mann, 
His orientation is closely based upon the approach o w emotidnal i 
and associates, The emphasis is placed upon here-and-no oup, didactic 
teraction and behavior; individual therapy within the Si a a roups are 
lectures, historical data, and dream analysis are avoided. Th 8 roach to. 
unstructured and free interaction is encouraged. A group APP vol ed. 
therapy is emphasized and individual therapy in the Be i bach pt to re- 
Dr. Johnson writes, “Our model of group therapy does not a 


ic persona” 
move deep-seated emotional conflicts or to change the eri i improve 
structure of people.” The goals for patients in his model are: ( 
their reality testing, (2) to aid th 


men 
eir socialization, (3) to foster develop 
of psychological aptitude, and (4) 


improvement in function thro 
group basis, 


3 tinue 
to provide the motivation ae on on 
ugh additional therapy on an in 


f developin 
presents a general theo 


+s boo! 
out of the a n and practice, Dr, Johnson roman a apter 
with the group therapy of psychotics and an exce 


ta 
ice of hospit® | 
meetings. He discusses the theory and practice o 

ward meetings as a the 


t 
57 that, 
ers with Dr. Johnson when he states on pagers 4 


nt 

1 its inhere! 

Yy is not limited in depth by virtue L ai 
limitations of the therapist or by th 


378 
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limits se 

| s seë Many experi : 

P Men) experienced therapists will question the treatment of 

í oe D omon model of group therapy i 

ook i ; i = 
— ay > especially well suited to the needs of beginning group 
little howen or use by those who are involved in their teaching. Tt offers 
> ver, to the experienced practitioner. a i 

Irnvinc Gorpserc, Ph.D. 
Seattle, Wash. 


Group Psy 
by ait re le AND Group FUNCTION: SELECTED READINGS. Edited 
702 pp., $ onama and Milton Bërger. New York: Basic Books, 1963, 


Here i 
erger Bave aie bulky volume of nearly 700 pages, Drs. Rosenbaum and 
historical main apra the near-Herculean task of not only reviewing the 
to the diver - a of psychotherapy but giving appropriate recognition 
at times, gent feeder streams which have fed, enriched, and flooded us 
Socia ected readings into six parts: 
l Psychology and Small Group Theory, Historical a ants and 
Diagnostic Entities, Training, and 
s is introduced 
eral introduction to the volume 
an ethic and then reviews early 
e, group dynamics, small group 
At the conclusion, there is an 
to walk, work, talk, and 


ya ; 
which pet cage essay, and there is a gen 
group ps ates group therapy to the Americ 
Ẹ ychotherapy, contemporary practic 


ts of our field: lack of 


Th 
e faults of this ambitious book are the fauli 
erbose authors, some 


Ourse] 

Practice, s and hopefully realize how serious 2 
» and training that exist in our field. 

Harop R. WINER, Ph.D. 


i Dallas, Texas 


Gro 

She ge HOTHERAPY IN NURSING PRACTICE. By Shirley W. Armstrong and 

. zila Rouslin. New York: Macmillan, 1963, 192 pp., $5.50. 

“is an Fe tuildegard E. Peplau, in the foreword to this book, states that it 

Mental Feb contribution by nurses to the solution of the problem of 
ness.” The authors, both nurses with long institutional experience 
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in hospitals where nurses are called on to practice group ig nny 
have indeed written an excellent book. It is designed to teach nurses t : 
practical and clinical implications of group psychotherapy on ne sa 
wards. Each chapter is brief and makes one point at a time. The oe J 
remarkably lucid and the present thinking of the field is well integrate! 
with only minor omissions. jik 
Nearly half the book is devoted to various theories of group psyc i 
therapy which, while not new to readers of this journal, are excellen 3 
abstracted. The reading list is well selected and includes most of the basic 


It is curious that few writers in the field of group psychotherapy <a 
tion nursing or nurses, In today’s practice of group psychotherapy, much nA 
which takes place in hospitals, the nurses, who are takin g an ever-increasing 
share in the Supervision of mentally ill patients, are the forgotten therapists. 
The present book is an important reminder, and while designed for nurses, 
it can be read with profit by other professional members of the team. This 


reviewer has no hesitation in recommending it as an excellent beginning 
text, 


Hans ILLING, Ph.D. 
Los Angeles, Calif. 


Socta Group Worx: A 


HEtpinc P i i ka. Englewood 
Cliffs, N.J.: Prentic a B19 fre cee Konopka. Eag 


e-Hall, 1963, 319 pp., $7.95, 


el 


a hout the boo : the competition between the scientist and the creative 


It is truly a book 


; terest of mental health, individual rehabilitation, and soc!a 
peer Conflict etween writer and scientist is most sharply shown sei 
contrast t eet the various chapters which often stand in mar : 

A ‘ens exciting but meandering style of the chapters themselves. 
T s i history of the development of group work, growing out of “neigh 
od approaches and self-help movements, focused strongly on group 
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interacti 
me oe group strength, changing from the designation of a field, a 
ion which a E a (social work) method,” this is an excellent presenta- 
birhad < ead to be appreciated. As a philosophy for healing 
strengths Boe ee ills through the utilization of individual and group 
group and a as : ormat of group process, i.e., the interaction betweén a 
with the rel žo essional leader, the syntonic articulation of this method 
valne bas atic ethic is clearly stated, especially in the chapter on the 
Le of social group work. 
— and ch ser the chapter on the theories of man underlying social group 
growth-prod ungent reminder that individuals experience quite significant 
Social alien omg ay or traumatic interpersonal relationships in the wider 
piesa reas o outside the family, especially with peers, the book is less im- 
despite eh systematic delineation of the scientific method of group work, 
toada oe — Indeed, much of how the group worker operates 
not do, and red is prescribed in the exhortative language of what he must 
establishment . : e is to do is more descriptive than definitive. For example, 
an group me be purposeful helping relationship between group worker 
is left much = ers is given as a principle. How this is done, as a concept, 
method. o the reader's inference or familiarity with the group work 
I P 
to Paa, group work as a scientific approach the 
ook wi sative writer. This subtracts nothing, however, 
hich should be read. 


scientist falls victim 
from the value of a 


Cranes H. KinG 
New York, N.Y. 


Asya L. Kadis, Jack D. Krasner, 


A Pra 
CTICUM or Group PSYCHOTHERAPY. By 
York: Hoeber, 1963, 203 pp.» 


Char A 
ass Winick, and S. H. Foulkes. New 


the = se book is an excellent primer of group psychotherapy practice for 

Psychoanal in the field. Presupposing basic training and experience in 

the att analytic psychotherapy, it goes on to adapt these existing skills to 
Aimee of techniques and practices in group psychotherapy. 

Perspe rief but adequate section on historical development establishes a 

“ngla Ctive of the group psychotherapy movement in the United States and 

i nd. There then follow, in the bulk of the volume, important details 


Invi ; 
and. ma in starting and operating @ therapy group. Toward the end, details 
Problems of termination are discussed. Almost all of the questions that 


mig} 
org to the beginner in the field are anticipated and dealt with by 
Jems to more complex thera- 


Peutic ors, from simple administrative prob 
Some oo The student who uses this book will readily develop 
nderstanding of the basic phenomena of group psychotherapy. 
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A useful overview of the scope and nature of the book a ca gee 
from a listing of some of the chapter headings. For examp e, a ase 
chapters on “Developing a Group Psychotherapy ras, i Coons 
Arrangements of the Group,” “Selection of Patients,” “The ‘irs af ihe 
Session,” “Some Group Phenomena,” “Structure and Function 
Group,” “Special Problems,” and “Termination.” ; A 

Bach a gives a bibliography pertinent to henaek enpi 
that the student may have resource material for further investiga 10 ri 
are also sections on training and professional activities of gr onp p eie 
therapists. In style the book is most readable. It is highly oean T iey 
atic, and well organized. It is apparent that real effort has gone into 
ing a straightforward style of communication and exposition. coup 

This book is concerned with a psychoanalytic approach to e 
psychotherapy, and in future editions it might be useful to delineate rih g 
other theoretical points of view. The authors do give an objective ren tivity 
of each side in areas in which controversy exists, but their very objec ae 
tends to obscure, for the beginner, the fact that there are real differ ee d 
opinion. As a matter of fact, the unusually clear style and presentation Rp 
to give an over-all impression of Oversimplification of the processes @ 
problems of group psychotherapy. Te 

The book is unhesitatingly recommended as a worthwhile guide 
the beginning practitioner in the field of group psychotherapy. 


Joseru J. GELLER, M.D. 
Ridgewood, N.J. 


EXPRESSION oF r 


HE EMorions N Man. Edited by Peter H. Knapp. New 
York: Inter 


national Universities Press, 1963, 349 PP- $7.50. 
Taking its title from Darwin’s 


rm Ong a group of 
jasciplines, all oF a p, 
ong plagued the Psychologist, the ps choanalyst, the biologist, the com- 
munications researcher, d other intak 4 : 


Golim hed Single individual c 


as 
& as a psychoanal st, pointed out, scientists in different are 
can benefit from an exchange o; int 


BOOK REVIEWS 383 
provide answers n 
more acceptable ene a problems, a comment that seemed to be 
E enw vox Gun c inicians than to the hard-core” scientists. 
end A. Spite i y own bias, I found particularly valuable the paper by 
an erop hdo X ya ph emotions, Karl H: Pribram’s account of 
Psychology rae a model which takes Freud’s “Project for a Scientific 
sion of ia oe aye a departure, Kenneth Mark Colby’s incisive discus- 
view, and Gens “4 studying emotions from the psychoanalytic point of 
affects. ge L. Engel’s scholarly contribution on the classification of 
A large secti : 
lexical = sere of the volume illustrates methods of analysis, such as 
eien p io levels in the expression of emotions (George F. Mahl), 
(John 1. Lan is (Ray L. Birdwhistell}, and autonomic response patterns 
clear that ey). Despite the painstaking efforts going into this work, it is 
dinarily dre are as yet crude and that the subject matter is extraor- 
H < $ fs: 
with arn oe ISa kaleidoscopic view of contemporary research dealing 
expected. The expression. There is as yet little synthesis, and none to be 
other, but ih authors seem to have more to say to the reader than to each 
Serving u ee offerings are substantial. The editor has done a fine job in 
p this fare, which I can highly recommend. 
Hans H. STRUPP, Ph.D. 
University of North Carolina 
Chapel Hill, N.C. 


Tow 
ARD 7 
A Psycuonocy or Bene. By Abraham H. Maslow. Princeton, N.J.: 


V 
an Nostrand, 1963, 214 pp., $1.95. 


Thi 
fascinating volume is a rich mosaic of affirmations, observations, 
rial consists of a series of 


che: 
S, and theoretical deductions. The mate 
der the rubric of “Being.” 


eq ure. $ 
tis B si by Dr. Maslow and tied together un 
rtunate that he chose such a title as it connotes a static psychology 


hen. j 
n, in reality, he develops a very dynamic school of “self-actualization.” 
biology. author stresses the humanness of man, who, though rooted in 
n ex seeks self-growth. It is when this growth process is inhibited that 
ieee feelings of alienation and social disarticulation. The 
igni ae: have described this process but have obscured its vital 
au hoes ce by their preoccupation with despair, dread, and dasein. The 
uses his clinical work to validate the significance of the authentic 


Existence į 

eis instead of quoting the work of Nietzsche or Kierkegaard. The role 
is vae oe experience,” or, as Boss describes it, the encountering of self, 
idly illuminated. a 

a new di to the field of psychology, adding 


ake į 
is that į s 
Teas, Pon it lacks a certain continuity. Wit 
experiences a sense of fragmentation, 


hun, 
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í rho 
feels has occurred in psychology. It is, however, recommended to all wl 
are curious about the nature of man. 


Louis L. Lynsxy, M.D. 
Los Angeles, Calif. 


CAUSAL THINKING IN THE CHILD: A GENETIC AND EXPERIMENTAL a 
By Monique Laurendeau and Adrien Pinard. New York: Internation 
Universities Press, 1963, 309 Pp- $7.50. 


A revival of interest in the developmental approach of Jean Piaget has 
recently been in evidence. Causal Thinking in the Child, by Monir 
Laurendeau and Adrien Pinard, will be an invaluable source book for bo ; 
proponents and opponents of this psychological system. It will also be o0 
interest to anyone concemed with concept 


- The authors’ own study of the 
aled by the answers to (eer 
€ origin of night, the movement of clouds, an 
objects constitutes the major portion of the tess 
example of the “experimental ap 
gor of the testin g, nevertheless, is Gapa 
Montreal children, aged 4 to 12, wa 


= FA aires used in the individual examina- 
tions are given in their entirety in an appendix, 
omowing examination of all prot 


or stages, was devised. Each child’s 


i In general 
analysis indicates that as children 


; © question as to why c 
interpretations is br i 


and the concludi 
eS Ing chapter, 
Scriptive research © P Howeve 
c Onologic 
level of cau 


Karuryn N. Brack, Ph.D. 
Bethesda, Md. 
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Man’s IMAGE IN TE y 

tA EAGE, TD MEDICINE AND AN r. i f=) 

New York: EMANDA qROoPoLocY. Edited by Iago Galdsto 
W York: International Universities Press, 1963, 525 pp- $10.00 = 


In this sy i 

eys 3 Fo mage (Monograph IV of the Institute of Social and 
SE ee joer New York Academy of Medicine), the quizzical 
Man," is quiite th z 'hitehorn s introductory essay, “The Doctor's Image of 
on “Medicine a ; nt in the book. The late Paul Fejos introduces a section 
the primitive a = rimitive Man” wherein S. Diamond soméwhat idealizes 
primitives mak Laughlin sketches the medical knowledge of some 
Eteen ee na y “ie Aleut). Bidney introduces a curious new distinction 
measures, a j eligion. And C. C. Hughes examines public health 
ing or inhibiti nded as such, among. primitives, and institutions facilitat- 
ing diffusion of modern public health practices in an essay that 


is a 
a jas contribution 
hn Adair sk i ; = 
among mo ome sketches the blending of clinical and shamanistic medicine 
Naturals ete Ree A. I. Hallowell discusses sin, sexuality, super- 
therapeutics S ness among the Saulteaux, and R. Ritzenthaler, primitive 
s of the Wisconsin Ojibwa. A section on “Psychiatric Medicine 

of 


TOss-Cultur: 2 

iagnosis win X iewed” begins with G. Devereux’s interesting theory 

as the discovery of adherence to one or another patterned margin- 
7, Caudill and 


Tole 
vers ; f ý PANA A 
us the deviant behavior viewed as “criminal.” W. 


P + Doi di Z k d 
and enter the marked relationships between culture, psychiatry, 
in Japan. E. T. Hall writes a chapter on proxemics, the emo- 

animals in health 


tional a 
an so dsyihiolie significance of space in man and other 
Ospitals, ie the therapeutic use of space by doctors and psychiatrists in 
inally, there ae Opler describes cultural definitions of illness in Ghana. 
Hitl Toone discursive and Jungian essay by the philosopher F. S. C. 
Patterns eg) urgen Ruesch, with wonted acuteness, shows how cultural 
Is Present, ect the practice of medicine; and a terminal summarizing essay 
ed by the editor. On the whole it is a worthwhile symposium. 
Weston La BARRE, Ph.D. 
Duke University 
Durham, N.C. 


a 


on. By Theodore Lidz. New York: 


Œ F 
AMILY AND HUMAN ADAPTATI 
120 pp.; $3.00. 


nt ; 
ernational Universities Press, 1963, 
nfman Sheckman Lectures in 


Pr 
esented originally as the Mona Bro 
1, this material constitutes a 


Social 

metaps, Nem) at Tulane University in 196 

schizo chological statement of Dr. Lidz’s ten-year study of the families of 
h a formulation, requiring the 


uzo 3 
distillati a enic and delinquent offspring. Suc ion 
An arduo n and unification of a tremendous amount of clinical material, is 
he geese: s undertaking, to say the least, and it is a tribute to the author that 

he § s even inconsistently in achieving this goal. 
rst of the three lectures, enti ed “The Family and Human Adap- 
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we siat sition of the con- 
tation in the Scientific Era, is an P of yp acaid ent 
temporary Western family from a historica anc 3 a e adad 
After reviewing the crucial role played by the family in al a aeo 
ing ancient cultures, the thesis is advanced that the ty pa e ed 
famiy, the small, isolated, nuclear family, split off sal cance td yet it 
family, relatively traditionless, may be anxiety ridden an oessa to Our 
is essential in providing training in the adaptability so F - Organization 
changing technological society. The second lecture, oet ios in the 
and Personality Structure,” is an exploration of role rela io e toile 
family and the pathological consequences of various types o ees wf ie 
Difficulties in resolving the e aoin ia to fa 

arents to play roles consonant with their age and sex. a var thie 
The fual arius “Family, Language, and Ego wire Ae by he 
most original and oe of the three, and successfully deinen to the 
of the thought disorders of the schizophrenic and thei iE a z hypoth: 
language distortions in the family. Starting with the Whorf- ce Pad, 
esis, the role of language in shaping experience, concept formi ion of the 
thus, ego structure itself is explored. There is an excellent discuss eai 
categorizing function of words and of the ways in which meaning ana 
lished. This is followed by a presentation of evidence, including 
clinical examples, of how irrationality is tr 
schizophrenics, of how wor a I € ii 
purposes, and of how the schizophrenic comes to reside ultimate y 
meaningless world, tjies 

While the style occasionally lapses into the most banal genera 

(“Marriage occurs because the human species is divided into 
genders”), the book does succeed in 


outlining the central role of the family 
in the development of a fully human individual, 


Irvinc M. Rycxorr, M.D. 
Washington, D.C. 
Normar PsycroLocy or THE Acinc Process, Edited by Norman E. Zinberg 
and Irving Ka 


. = 3, 
8 Kaufman. New York: International Universities Press, 196 
181 pp., $4.50. 


This book contains the proceedings of meetings of the Boston S 
for Gerontologic Psychiatry, There is no doubt about the need for suc e 
study; already 65 per cent of some social agencies work concerns peo. ef 
pver Sixty-five years of age. The population of senior citizens is five eee 
larger than it was in the year 1900, and it is growing so fast that within T 
years there will be the staggering total of more than seventy million peop 
aged sixty-five and older in America. ts, in 
-he Boston group of psychiatrists, most of them psychoanalys their 
studying the normal psychology of aging, have regarded aging from s in 
common Psychoanalytic frame of reference and examined the change 
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the consci ; 
interpersonal a unconscious, in the sexual and aggressive instincts, and in 
position” ai sme yo Concerning the latter, the term “consultative 
as the Teast Si + A special value. “Normal aging” was formerly viewed 
4 SESE ia unt of aging rath hz i now. ¢ a 
st y . rather than, as is true now, ¢ 
i ith its own characteristics cies sn ie ia 
pecia nti Se aai r 
N RRA Peta is given to the psychology of death and dying. 
when they va a t ae people meet this problem with the most equanimity 
hood elech ž resolved their castration anxieties. The fact that “old child- 
unconscious. ever die” reinforces the impression of the timelessness of the 
The norm: 
sion: to rig psychology of aging centers around the concept of regres- 
regression y a that there is a high degree of maturity, the degree of 
immaturity r be less pathological; the greater the degree of lite-long 
This = A more pathological the regression in old age. 
Summer — but ape oo book is perhaps a first swallow heralding the 
> namic, analyti logi zchiė is indi ey 
Or a 5 ic, gerontologic psychiatry. It is indispensabl 
any student in this field. $ opa i ‘ s 
Martin Grorjann, M.D. 
Beverly Hills, Calif. 


Prock 
SSES or Acinc. Edited by Richard H. Williams, Clark Tibbitts and 


Wi 
ene Donohue. New York: Atherton Press, 1964, 2 vols. 1157 pp. 


miter fa the one thousand pages of these two volumes offer much 
group ps a p to the therapist dealing with aging patients in individual or 
ire ae tapy is an open question. An attempt at cross-fertilization 
is centai eads to cross-sterilization, as we know from biology. However, 
Summary n that this comprehensive handbook presents an encyclopedic 
, Z of current research work on the different aspects of aging. 
m medi se two volumes consist of a compilation of the findings of scholars 
The anea public administration, and the behavioral and social sciences. 
tiginal work of sixty-six scientists from twelve different countries is 
j ics; Psychological Capacities; 
Relations with Family and 
Economics, Health, and 
ator may find here de 


Pro ra etia] for a starting point in research or for the administrative 


Psych mming of public welfare for the elderly. Psychodynamics and 
aspects ific transference, and certain 


aging po resistance which characterize individual and group therapy of 
book ees are not particularly emphasized in the many pages of this 
i th the bibliography. The psychodynamic approach usually tends 

e bottom of such an accumulation of material, regardless of how 


Succe 
S 
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The editors are Richard H. Williams of the National Institute of Mienie: 
Health, Clark Tibbitts of the U.S. Department of Health, and W “i 
Donahue of the Institute for Human Adjustment, University of Michiga ; 
and they have done a monumental compilation of research material. 


MARTIN GROTJAHN, M.D. 
Beverly Hills, Calif. 


THE ENCYCLOPEDIA OF SEXUAL Brenavior. Edited by Albert Ellis and Al Ai 
Abarbanel, New York: Hawthorn Books, 1961. Vol. I, pp. xxii + 574. 
Vol. II, pp. viii + 575-1059, $30.00 the set. 


In two massive volumes of double-column pages the editors have as- 
sembled 111 articles by 98 authors. Each article 


The editors haye prepared for the reader an “Analytical Guide to the 
Contents” in which they list under 29 major topics relevant articles provi 


e Analytical Suide also illustrates the 
for example, from anatomy and physiology 4 
beauty, contraception, demography, ethics, 
ersion, primitive and ancient societies, a 
» contemporary religion, Sociology, sex research, to transvestism. 


: supplied a list of useful references and the 
editors haye provided a detailed index of 81 columns. 


e international and cross-cultural 
matter, There are, for exampl 
Indians. 


` 


Grays L. ANDERSON, Ph.D. 
East Lansing, Michigan 


PSYCHOTHERAPY n OUR Socirry. By Theron Alexander. Englewood. Cliffs 
J: Prentice-Hall, 1963, 181 pp., $1.95. 
The book i 


| divided into two parts, the first dealing with psycho- 
therapy in its relation t ; parts, the firs ealing ance 
in psychotherapy. ton to society, while the second describes an experi 
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,, nthe first part, the author reviews the present classification of mental 
illness, points out the limitations of psychotherapy, discusses the need for 
Xccurate diagnosis, and suggests that through helping children and parents 
y psychotherapy, society in tum is helped. The author then presents a case 
rae i ofa nonconforming family and the problems with which they and 
a are confronted. At the close, the process of psychotherapy is dis- 
r In part two, a therapy case is presented which illustrates the process 
4 Peychotherapy in greater detail, with discussions and interpretations as 
the me as happening and how the individual is changing. In the last part, 
re is a discussion of the patient’s search for identity. * 

ox] Unfortunately, the book covers so many topics that they are treated 
tint superficially. To select an example, in the first part the author illus- 
eee need for psychotherapy with children in order to prevent them 
pee ne liabilities in our society but does not give the reader any 
nor do examples or statistics as to what is happening in our society today, 
to c} es he suggest any therapeutic trends that might be instituted in order 
Change them. 
bagi superficial treatment of the material could be misleading to tho 
ne miet therapist, especially regarding the length of time for therapy, 
could E nt conclude, for example, that a complete change of Loge mid 
Materj 1. effected within. a dozen or so therapy sessions. Muc 3 e 
Seque a seems to be approached from the level of a field worker ho ys 
dccuste Y, lacks the depth that the dynamically oriented psychiatrist is 
*omed to, 
€cause of this, the book would be of little use to any advanced student 
tn field of psychotherapy, psychology, social work, or peye mie 
ab g. However, to the beginning student, the book could have a 
olume as an introduction to the subject. In _ = A an a ting 
Partia] as it is highlighted with brief examples from e TT 

Will g Presentations of cases. The person who wishes to go o 

nd at the end a well-chosen but very brief bibliography. 
Murar L. Hoyr, M.D. 
Indianapolis, Ind. 


U 
J “ae AND INJUSTICE. By Edmund Bergler and Joost A. M. Meerloo. New 
ork: Grune & Stratton, 1963, 170 pp- $5.75. 
he two authors find the source of a sense of justice in the develop- 
Mani ot an unconscious conscience. The newborn infant, m his megalo- 
ni at his quest for immediate gratification, and cA faith et m fae 
nce, sudd i ith the demands of society. The mor 
ana ee ae cience, or the ego ideal (the don'ts 
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(the unconscious ego) attempts to mediate between the ego ideal and the 
ent of torture. p 

ma of this inner conflict there develops the basic neurotic panen ia 

psychic masochism. The individual learns to enjoy punishment e aT 

avoid it. A sense of justice develops because the inner conscience n ‘beers 

moral precepts be followed, since any infraction can be used by the ih 

ment of torture as an occasion for punishment. The sense of justice 


After spelling out a neo-Freudian framework for justice che ni 
the authors apply these principles to such topics as crime and de ing wait 
psychiatric evidence and law, democracy, justice and freedom, br ai ae 
ing, and human dignity. The role of unconscious psychic aon paea 
phasized throughout in the handling of such diverse topics as why Tof 
individuals become delinquents, the insanity defense, and the contro 
political thought in a modern state system, 


Ph lhe : z sume 
1S 1S not a scientific treatise on human behavior. The authors as 
the existence of an inner un 


? A one 
€ reader makes certain assumptions a T 
cepts, the discussion of these topic 


alcontext within Which the legal system hry a 
is ignored for the most part. Alternative explanations of the same set of fac 
seen ewise ignored, To state that a sense of justice arises out of a soci 


n nse 
n consequences are attached to behavior makes more se 


: : on- 
an inner conscience. bet a 
can be empirically studied; 


C. R. Jerrery, Ph.D. ; 
Washington School of Psychiatry 
Washington, D.C. 
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Edited by CHARLES G. McCORMICK; Ed.D. 


EASTERN SOCIETY 


Sis S. R. Slavson, who spoke on “The Stream of Group Psychotherapy,” 

as awarded the Annual Eastern Society Award at the Annual Meeting, 
eld April 17, 1964, at the Camegie Endowment International Center, 
ts ew York City, Frederick Rath, M.D., was chairman during the presenta- 
on and for the business meeting that followed. 


LOS ANGELES SOCIETY 


i The Fifth Annual Meeting of the Los Angeles Group Psychotherapy 
a > reported by Katherine Kaplan, M.S.W., was held Saturday, March 
of 964, at the Statler Hilton Hotel in Los Angeles. Saul Scheidlinger, Ph.D., 

on, ew York City, was the Luncheon Meeting speaker. His paper, “The 
è ck Ee A Empathy in Group Psychotherapy,” was discussed by John S. 
The work k i in Group Therapy” 

l orkshops were: (1) “Advanced Techniques in p The 
A Max A, Skema M.D., and Esther D. Globe, M.S.W.; (2) “Com- 
R Individual and Group Therapies” led by Irving H. Berkovitz, M.D., 


r A x 4nd Gordon Saver. 
guado, M.S.W., “larvey L. Ross, Ph.D., and Gordo 7 

Louis (3) “Failures in Group Psychotherapy” led by Joel M. ne Ph.D., 
leq b, unsky, M.D., and Arnold Wilson, M.D.; (4) “Family = 
M.D Y Saul Brown, M.D., Robert Anderson, M.S.W., Frank S. ya omy 
Php’ Philip Reichline, M.S.W., Virginia Satir, M.S.W., Martin Berkovitz, 
P D? hillip Becker, M.D., Walter Kempler, M.D., Florence e 
eb €onard Schneider, Ph.D., Norman D. Tabachnick, arch wa 
Harvey AtS.W. Martin Grotjahn, M.D., Varea L. Jaa, E le Te 

` s “| an 
try” let rassman, M.D.; (5) “Group Lisa ie ee 


BA by Richard R. Parlour, M.D., Trent 


diyi k and Robert B. Van Vorst, M.A. (6) A 
I Osen wal Psychotherapy in the Group Setting 


en} „Clemens, Ph.D., Audrey Kaslow, M.S.W., 
bowi eicher, M.D., Leta Adler, Ph.D., Rose J 
Ms, itz; (9) “Group Therapy with 
Dane by John C. Mergener, M.D., 


PY wi ” Jed 
y p College-Age Youths ee M.D., and May Saxe, M.S.W.; 


hy y 
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m apiro, 
(11) “Group Therapy with Married Couples” led by siey ae Shap 
Ph.D., Sonya Elias, M.S.W., and Daniel Golden, Ph.D.; (12) s erp PhD, 
Determinants of Psychological Change” led by Bertram on ae 
Arthur L. Kovacs, Ph.D., and Louis Paul, M.D.; (13) “The a = MD. 
in Group Therapy” led by Alex Blumstein, M.D., Harold De a 1 PSW. 
David Grossman, Ph.D., Irwin M. Schulta, M.D., and Py 4 Kaplan, 
(14) “Training and a ois Therapy” led by Lillian P. 
M.S.W., and Michael Rosow, M.D. , ë 
The officers of the Los Angeles Group Psychotherapy se danke 
Jeanette Targow, M.S.W., President; Andrew Ollstein, M.D., Pr 


Dy 
Elect; LeRoy Mason, M.S.W., Secretary; and Harvey L. Ross, Ph 
Treasurer. A 


LOUISIANA SOCIETY 

Max Sugar, M.D., 
Society, spoke at 
subject was “The I 


president of the Louisiana Group Psychotherapy 
a meeting held June 4, 1964, at Touro Infirmary. 
mpact and Role of the New Member in a Group. 


SOUTHEASTERN SOCIETY 


PENE S or 
In conjunction with the Department of Psychiatry of the University ° 
Florida, the Soci i i i 


as arranged by A. Lester Stepner, M.D., and Berna" 
all Institute in Knoxville is contemplated. 


TRI-STATE SOCIETY 


x gal 
p to be held in October, 1964, in Cincinnati, aP 


z the 
A principal speaker at two sessions of ect 
April 24 and 25, 1964, At a dinner meeting his su)", 


up: A Bridge Between Institution and Community: 
Saturday Morning th 


o 
e theme was, “Technical and Theoretical Aspects `,» 
Small Group Approaches in Hospit 
eles at this me py # 
ment of Mental H; ith “ hothera 
Meit A al Health, dealt with “The Role of Group Psycho » and 


-a Group Psychotherapy in Out-Patient Settings,” 24 


i form of a panel discussion, with William E. Powles, P 4 
as chairman and the following participants: William Fuson, Ph.D., is Pec 
» M.D., Joseph Margolis, Ph.D., Leonard Oseas, Ph.D., Harris 
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y wee 
oar ghee pets Ph.D., and William Rogers, B.D. Curt Boenheim, 
The me re ‘ine, M.D. were the leaders of the regular workshops. 
for oles e ing in October (22-23) will offer a two-day training program 
dents, nie group psychotherapists. Psychiatrists and psychiatric resi- 
Gaines ar R psy chologists and trainees, psychiatric social workers and 

s are eligible for this Institute. 


ANNOUNCEMENTS 
LATIN AMERICAN CONGRESS ° 


tate urth Latin American Congress of Group Psychotherapy will be 

1964, Th orto Alegre, Rio Grande do Sul, Brazil, October 25 through 30, 

tion of agenda Will include a discussion of: (1) mechanisms and evalua- 

Pivchoties ao in group psychotherapy, (2) group psychotherapy with 
ics, (3) clinical themes, and (4) general subjects. 


ACKNOWLEDGMENT 


ledge, with thanks, the 


T. 
he Program Commutee would like to acknow. 
21st Annual A.G.P.A. 


aid 
Sh following additio. al participants in the 
ence held in January, 1964: 


Herbert Barry, M.D.: Substitute chairman, Section VII. 

in Gries Ormont, Ph.D.: Additional chairman, Workshop D, Resistance 
up Psychother apy. 
Tou ee Rothstein, M.A., M.S.: Additional chairman, 
$i ay Therapy with Children. 
Therapy ° Minuchin, M.D.: Additional chairman, Workshop F, Family 
theraps lamin Fielding, Ph.D.: Workshop P, Failures in Group Psycho- 
men, im G, Ginott, Ed.D., and Malc 
orxshop R, Parent Groups. 


Workshop E, 


olm Marks, Ed.D.: Additional chair- 


IN MEMORIAM 
HYMEN SIDNEY MORGENSTERN, M.D. 


‘Hymen Morgenstern, the second President of the Golden Gate T 
Psychotherapy Society, died on December AA 1963, at the age ST pe 
graduate of Creighton University School of Medicine, Omaha, in s aie 
was certified by the American Board of Psychiatry and Neurology. 

a veteran of World War II, , keley. 
From the first Western Regional Meeting of A.G.P.A. in Ber on 
California, in 1954, Dr. Morgenstern took a leading part in the cen of 
of group psychotherapy in the western United States. He was co-editor 
the transcriptions of the Western Regional Meetings. areata 
He taught group therapy at Langley-Porter Neuropsychiatric ner wo 
and he was active as a psychiatric administrator in a number of Califo 
hospitals: Napa, DeWitt, Atascadero, and Fairview State Hospitals. jar 
He was a warm, generous person whose first thought was of ot vi 
Group psychotherap ing his active interest al 


participation. We have lost a friend, Together with his wife, Elda, and hs 
daughters, Sandra and Marilyn, 


: e 
we were privileged to share in th 
abundant spirit of a fine human being. 


Donarp A. Suaskan, M.D. 
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INTERNATIONAL NEWS 
Edited by HERMAN TANNOR, M.D. 


ARGENTINA 


The Associacion Argentina de Psicologia y Psicoterapia de.Grupo now 
l 64 members. It is with a sense of profound loss that we report the death 
wast year of Dr. E. E. Krapf, whose efforts and inspiration were instrumental 
in the formation of the Association. ; ; 
t The office of the Association journal, Revista de Psicología y Psico- 
erapia de Grupo, has moved to a new address: Berrutti 3670, Buenos Aires. 
Last year the Society had a work group which studied “The First Group 
ession,” Other highlights of activity are as follows: ; 

In education, Drs. Puget and Usandivaras taught a course m small 
groups under the auspices of the Department of Sociology of Catholic 
niversity in Buenos Aires. i hol 
o Des, Bleger and Liberman used group techniques for teaching psychol- 

SY on the Faculty of Philosophy and Letters of Buenos Aires. i 
Dr, Pichon Riviere and colleagues used similar techniques for teaching 
namig psychiatry at the Instituto Privado de Psiquiatria. i A 
medi r. Luchina ‘et al. are continuing their studies in psyc osogai 
e ene with group methods. Drs. Rolla and Taragano are s G y. g 
ee patients in groups. L~s. Alvarez de Toledo and Perez Morales ar 
ung LSD investigations in groups. A 
Ts, ieee, Canin Sedna as sak Goldenberg a studying psy- 
Patients a ital Nacional de Neuropsiquiatia, , f 
his year eae Cee Latinoamericano de Psicologia y Psico- 
ade Grupo will be held in Porto Alegro, Brazil. 


has 


Chotic 


terapi 


AUSTRALIA 


7; 
y ictoria 


D Every year sees further progress in the use of group i 
me hospitals, which deal almost exclusively with neuroses an i p Guite y 
a ers, plan all psychological treatment on group princip mmunities 
b Mber of-mental hospitals are also establishing therapeutic c9 ba OEO 
an on patient and vue groups. Group dynamics form the pi = 
: the Mental health educational programs which are being given T n 
ariety of professional and lay groups. Group work is also ea a 
of staff in most government departments dealing wi 


> Regrettably there is little to report in this field from private practi- 
th > 


tone 
rs ough some conduct small groups. ; 
- 3 900 beds, caterin 
Orig; o Vndel, a state psychiatric hospital of about g 


trai 5 
$ ning 
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ivi iee 105 of the 

accelerating amount and variety of group activity. Since T e 

nixed wards, consisting of 29 beds, has been developing 7 : ne 

“therapeutic community,” catering to an age group oi es Do daoi 

d diagnostic groups most y of schizop I 

of both aken a an prognosis. This ward has eee 

integrated as closely as possible with the rest of my regen oe q 

was greeted with considerable skepticism and hostility. It ae d patient 
the highest level of group activity, including psychotherapy and p 


involved in all 
government, within the hospital, and all types of staff are involved in 
aspects of its program, 


arts of the 
This state of affairs has now extended to many other parts 0 
hospital, where 


, and occupational therapists oe bs 
as doctors conduct group activities of various kinds, and the ry eat 
within the hosp appearing, due to regular and re aa 
icati of staff and patients. Amid all the in utic 
‘, Some statistica] assessment of its al 
ell as for the staff (for whom it undoubtedly ¢ a 

i ure. Meanwhile, a ere 

ork at Larundel has been published in the Mec i 

Journal of Australia, 1963, 2:220; “A erapeutic Community Deve p 

i iatric Hospital,” by G. D. Wilkins, R. V. Lea, A. 
R, Richards, f re- 
ment is going on with a group ot o 
male patients. The staff CONnSISERE T, 
-ep , a female occupational therapist, and male PTA 
atrist is worki in group sessions, The patients are showing 
ogress as a result of į nsive Occupational, industrial, day 
eatment the group spent a hgn be 
2 chu ®y camp and showed patterns of- 
> rgotten in an Institutional sett; 
walking, and driving and danced with members of the congregation. One 
man spoke for the first time in fourteen ears 
ordering of a milk shale, 7 
experiment with tiorated but still long-term group a 
renics is being carried on at Wendouree Mental Hospital in Be 
7 practiced over the last seyeral ies 
he patients throm’ aims at the rehabilitation and T 
hospital and incre nee 


d é group therapy within aa 
Patient groups are led ie ag with members of the outside community 


i a i : tor, 
acting as parents to the satona] staff member and a trade instruc 


: L. R. M. Drew, the professional staf 
Observato Clinic, an outpatient psychiatri 
> met weekly throughout 1963 for group training 
8 the first eight months progress in two cases ? 


and child guidance clinic 
in psychotherapy, Durin 


| 
| 
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individual psychotherapy was followed, and latterly progress in group 
therapy. Three staff members occupied the “hot seat” for a period of three 
to four months each. They were responsible for providing an extended 
account of the content and process of therapy sessions, and became the 
focus of the critical attention of the group. The “process” within the staff 
group was also a subject for appraisal. . 

_ A direct effect of these meetings was improvement in therapeutic tech- 
ques. Another result was improved relations between staff members. The 
Project is to continue. 

At the psychiatric clinic at H. M. Gaol Pentridge, where treatment by 
group psychotherapeutic methods has been in progress for over four years, 
Dr, J. Allison-Levick is evolving modifications in technique to help the 
Ptsoner-patients reconcile the essentially permissive attitude of psychiatry 
with the less completely predictable attitude of the penal staff which tends 
to slant group participation toward psychiatric (and “safe”) discussion 
rather than matters which may involve the fear of possible retaliatory 
action. As staff sensitivities are lessened by constant communication and 
®Ppropriate support, it is hoped that the group discussion will be more 
eneral and spontaneous. : itabl 
tin Tn an endeavor to potentiate this, it is hoped to introduce ata nae 

fin Appropriate 16 mm. black and white films. As the entire psycial 7 

Vision cannot receive conventional group psychotherapy ( which is limite 
6 Prisoners), films will also be used in this context, with the hope that 
md Will fill certain lacunae in prisoner information and an supply a 

Mon group experience which can be appropriately ventilate a 
pro e inclusion of a psychologist as a co-therapist in z er “pes 
$ aera has helped to broaden the approach to discussion k> ptent mn 

RCE the intensity of transference phenomena. The dual lea m P ab 
Provides for continuity of group therapy in the absence of either therapi 

Wiese hach, and the 

A' A basic test battery consisting of the W.ALS., the Rorsc pe Ti 

__ 'S used initially as an aid to diagnosis, and during anne es 
a Six months to two years for appraisal of progress. per F E = 
qu Riese tests is so time-consuming, the use o, AT : for min ie 
it “stionnaire as an aid to appraisal, using the parallel forms > 


sha 
“ing investigated, 


the 


New South Wales 


fie, Over-all, the most significant change in New South Wales has.come 


inte the extensive i i therapy pro! 
en, of grow Py P L 
© most à sive introduction Positos. These groups are of varying 


patients. Many communication groups have also been developed, 
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= dtoa 

is i i 7 acute patients to be expose by 

Al pe i e Sa. S withing sai Ton trie of entrance pane Lae 
This sles a actively encouraged by the Division of cal seals o 
though there is still a good deal of uncertainty ahont bep T 
such groups and the extent to which they can an z thana peutit Con 
dividual psychopathology. The aims and methods of t ie a deia 
munity are constantly under review, and intensive hig eck ores atre O 
in one particular unit (Fraser House, North Ryde syc ERT 
the long-term effects of programs of this type ap Te pn lists 528 
members. Psychiatrists in training and recently accredited Pils, mid 
showing an increasing interest in developing group — fie Pits mead 
group training program is being evolved in an attempt to a eat SW. 

Troup programs in parent education, under the auspice 


are being 
ation for Mental Health, referred to in the report for 1962, are 
T developed and evaluated, 


Associ 
furthe 


Queensland 


aien OF 
Group techniques are used extensively by the staff of the Divisio 
Youth Welfare and Guidance und 


activities for the les? disturbed, speech 

Group therapy techniques are utilized by the staff of the sp 
therapy section, as well as the Occupational therapists. 
At the Wilson Youth Hospital, father: 


sons, 
ucts group counseling for the fathers; and the 
most of whom have d 


it, a 
the Neuro-Psychiatry Unit, î 


lin 
> a large m hospital, of which Dr. Co 


Brennan, our Queensla: 


THE NETHERLANDS 


» on- 
_ The “Nederlandse Vereniging voor Groeps-Psychotherapie nO ot 
sists of 57 members. There were the Board this year. exer, 
presented during the year; they were by G. H. van Asp 

nxstein, and Dr, P, J. Jongerius. ut the 
iniy was set up group therapy activity througho 
Netherlands, The results indicated 

rence in ideas and methods, 
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PERU 


g Dr. Carlos Alberto Seguin announces that the Third Latin American 
a Sn gress of Psychiatry will be held in Lima, Peru, Oct. 25-31, 1964. One of 

a plenary sessions will be devoted entirely to group dynamics. The Con- 
gress will be attended by the outstanding psychiatrists of Latin America 
as well as by delegations from all international associations. 


SWITZERLAND 


und The 13th “Lindauer Psychotherapie-Woche” took place April 29-May 4 
tons the direction of H. Stolze of Munich. Following an established tradi- 
meliexperience groups were conducted by Friedemann (Biel/ Bienne), 
and Srian (Boston), Wiesenhutter ( Wurzburg), Langen (Tubingen), 
evera na d in the Third I 
everal Swiss group psychotherapists participated in the ird In- 
“emational Congress of ‘aay Cheng at Plan, Italy, July 18-21, 1963. 
f Sept. 8-14, 1963, during a special study week at Sils/Grisons, M. Balint 
ps k ndon discussed his group methods of teaching psychotherapy and 
N hosomatic medicine, A. Friedemann led physicians in self-experience 
ups, 
An international seminar on group therapy was held in Lausanne, Oct. 
a 3, under the direction of P. i. Seidat: Participants included 
egay, Durand, Jordi, ‘'Racamier, Schindler. 


organi ; 
Pas ized, and in many ways Was felt to be mor 
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A SYMPOSIUM ON COMBINED INDIVIDUAL AND 
GROUP PSYCHOTHERAPY! l 


INSIGHT AND INTERACTION IN COMBINED THERAPY 


CLIFFORD J. SAGER, M.D? 


ma moe a most fascinating aspects of combined (concurrent) group 
tionship Ji pS | therapy is to be found in the consideration of the interrela- 
Patient. ioe and interaction as factors in producing change in the 
beneficia] j S it is generally considered to be the major means of producing 
interactioy is ects on patients in analytic types of individual treatment; 
terapy STA believed by many to be the major instrument of group 
either ah insight and interaction are continuously operative in 
V Other n of treatment, even though the therapist may emphasize one or 
into ee to place my thesis in proper perspective, it is necessary t 
Ment, ¢] questions of the pevchoanalytic theory of personality develop- 
ASNeote 
hd of philosophy. While a full discussion of the basic theory is not 
t s1 hope you will bear with me through a brief description of the 


Wee: . 
T ae p 4 
d this article and others I have written previous! 


Oney 

f Irre 

liby. nt therapy. Like too many othe 
, and the most cogent 


rar 
quotats “esearch by re-reading my own articles r 
1959, “eu from myself is found in the conclusion of a paper I presented in 
d of much further exploration. 


iy Oncurrent therapy is an area in nee | 
i peri x * F 7 m 
idea, Perimental, and it is constantly being modified. None of my own 


as a x : eave ic su 
Sut it are rigidly set; I find that new experiences continually force 


e 

‘ r i * . 
t day revise my theory and techniques.” That statement remains valid 
and Mead my apologia for any contradictions found between this article 

TeVious ones 

et 4 

Presenta US start by defining the terms that w 
“Hon: “insight” and “interaction.” English 


ill recur frequently in this 
and English (1958) define 


1 . 
“an Group p TPosium was held at the Twenty-First Annual Conference of the Ameri- 
? Asso J Chotherapy Associati anuary, 1964. 

SSociate Bisten of P G New York Medical College, New York, N.Y. 
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2 ` of one’s 
insight as follows: “1. Reasonable understanding aT damia 9, The 
own mental processes, reactions, abilities, and se > n mendi ill; e.g 
greacer or less understanding of one’s true = ping when Se clan, TH 
the ability to recognize the irrationality of some of one - ap an object or 
process by which the meaning, significance, pattern = i the therapeutic 
situation becomes clear. 4. A mystical revelation.” While m se all a 
process may produce and significantly use insight as defined as 
ways, it is the first definition that has most relevance for our aa ae two 

` Interaction is defined as “mutual or reciprocal influence be “ amal 
or more systems; especially social interaction, that relation Sage an 
in which the behavior of either one is stimulus to the behavior of a. ie 
For our purpose, this may mean interaction between two penis 
tween an individual and a group of persons as a social unit, or among 
binations of persons in the group. rn 

Although the formal definition of both these terms serves as a recog: 

point for a discussion of the processes they denote, it is important s ade 
nize the extent to which present-day practice has broadened and deep than 
their meanings. For example, psychoanalysis requires infinitely more pen 
“reasonable understanding and evaluation of one’s own mental P i 
reactions, abilities, and self-knowledge.” It @cmands a type of self- na 
edge that was, if not impossible, extremely rare before the present cen 


; poor 
It is a tool that is used to produce change in a person with presumably Po 
mental health; in other words, it is an important component of the 

ment process. 


Insight, in the psychoanal 
sary (sic) for good mental hea 
useful to any well-functionin 
of factors that are directly rel 
be important for treatment 
requisite for good mental 
formulations has led us to 
helpful as a therapeutic de 


y S- 
ytic sense, however, is not necessarily a 
lth. Deep knowledge of one’s mouvi dge 
8 person, but it need not include know nay 
ated to infantile sources. Such knowledge i ta 
and of value to theoreticians, but it is o 
health. The attractiveness of neat met 
overemphasize insight. Because it has s of 
vice, we tend to classify the “finest age 
therapy as “insight therapies” (Wolberg, 1954), but we overlook the ° 
Sions when insight fails to Promote therapeutic change. „y we 
In analysi ht does not produce change in behavior | 


p . i i A 
ight. But there are insights behind, inig 
i d; this keeps pushing us ever backwat 
earlier periods of childhood, 


on and 
ability to apply adult reas 


N 


Bt aana 
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knowledge to the evaluation of an erroneous perception or concept on 
which was based formerly unconscious ideation and reaction. The insight 
presumably provides the basis for changing the concept which led to 
distorted perception or inappropriate reaction. 
E ene (1961), in speaking of psychoanalysis as an experience, 
ts, = Hcg the patient must be able to, or must be motivated to, make 
aent ne it, It is indeed true that if change is to result, the patient must 
an ai a truth of the insight on all levels of consciousness. He must test 
sibie. ru in life’s experience the new or corrected information that con- 
insight. Hence, experience—or interaction with other human beings 
a another aspect of a dialectic force that intevdigitates with in- 
or pla yore one, sometimes the other, may see the process in motion 
talite, e more significant role. Insight and interaction thus are two 
alization henomena that play a major role in changing underlying conceptu- 
and behavior. 
the Pee of what we are is the result of interaction between the self ana 
Wn an onment, and if we are not necessarily conscious of the process, r s 
ringin ume that in therapy change can be produced in the patient y 
That si ar ig on him influence of which he need not be fully * ate. 
insight i ne does not necessarily, although he may, and should at times, have 
5 Into the factors that enter into changing him. a 
sif ome re-learning is ceriainly increased by insight, but some is inten- 
Y experience itself, for example, by seeing one’s own action by 


witness; P 
es : ? Bi. simil 
Sing another patient in a group behave as one does in a similar 


Situat; ope > p 
ef tion. The projected antipathy provoked by recognition of one’s own 
ie ctively make clear 


One’s © mechanism at work in another will more effecti 
esee iScontent with oneself than any other means of which I know. Here 
(althougt the group a combination of experience and perhaps bn 
insi | Sa often the latter is not even necessary) serving to develop insight, 

Sht which would have been much more difficult to achieve without the 


r i . 
Froup Mmteraction. To emphasize what I have already pointed out: although 


Tq 
9 . . = 
insi not underrate the important role of insight, I believe that more than 


othe t contributes to change, and that change may take place through 
er Means, 


se we know, insight is presumably most helpful when it is accompanied 
(motion, not when it is merely intellectual or theoretical. In individual 
hicle to elicit the emotion 


ysis, we utilize transference as the major ve. m 
: help to make insight more meaningful. In group therapy, inter- 
in the group result in the development of several transferences 
neously, including that of transference to the group as the “family” 
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or the “world” or as “they.” This greatly enhances the pur pip 
veloping meaningful insights, not only in terms of the oedipa re S ae 
terms of the even more complex totality of familial relationships 
which we have only recently begun to learn. awe P 
-Interaction is not confined à group therapy any more than a 
confined to individual therapy. Indeed, interaction in rt ae 
probably plays the crucial role, as implied by Silverberg (196 K tel ee 
emphasized that the analyst offers the analysand a “good ny elos thi 
perience in which to re-learn. Within this framework the ama E af 
patient to achieve insight as one means of effecting change. lal 
individual therapy as allowing greater opportunity for insight than gr P 
individu PY 88 PL ae heat curs in the 
therapy, and this is probably so. Opportunity for insight mel ner 
group also, but the greatest contribution of the group to the mt orn 
program stems from the varied types of interaction available to t mt, a mi 
within this setting. In combined or concurrent individual anc = 
therapy, any one patient may derive different things from each OF A 
session and may shift a great deal at various times in what he takes or us‘, 
from each of the two modalities, 4 
Generally, I hold with 
analysis is determined b 
of the analyst, and the 
transference, and, to 
action. In group ther; 
affect behavior oper: 
individual analysis, 
is made to puta 
of the patient, and 
In combined individual and group therapy, we simultaneously, a 
with the same therapist, utilize two effective modalities of treatment a 
of which depend on insight and interaction for their effectiveness: es 
individual analysis, consciously employs insight as the major temp 
instrument, even as an end in itself, in the belief that this is the major ge 
necessary to produce beneficial change (Kubie, 1950), and interaction ie 
be utilized more inadvertently than consciously, particularly by psy¢ an 
analysts who believe their greatest effectiveness results from being til è 
amorphous nonimage onto which the patient may project his infan 
neurosis transfere hat 
sternal bra! modality, group therapy, although it too is aoe 
mental } producing insight in order to move the patient rowel ag finial 
at health, depends more consciously and theoretically for its 


Menninger (1958) that the bi 
y the analytic contract, the personality and = 7 
personality of the patient. In analytic terms, Eo 
a lesser extent, countertwansference determine vt ich 
apy, both insight and unconscious alterations eon in 
ate synergistically. The same phenomenon os 
except in that situation, most frequently, greater penn 
Searchlight on the intrapsychic process for the edification, 


nces, 
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objective of better mental health on the interaction of the individual with 
other persons in the group. 

Parenthetically, I should like to make the point that good mental 
health for any individual is not an absolute. In a recent publication, Peck 
(1963) has examined at length some of the relationships between certain 
theoretical and technical considerations in the group process and mental 
health fields, He has pointed out that individuals may function competently 
or well in one group setting or relationship but not in another. Changes in 
behavior depend on subtle differences in the gestalt of the group and the 
individuals comprising it. The correct “perception of reality” as a criterion 
of mental health presents all theoreticians with the dilemma of determining 
what does constitute a distortion in perception. Similarly, Peck points out 
that: “A statement made about an individual's health or competence almost 
Mvariably calls forth the question ‘healthy enough for what? The ‘what’ 
Senerally refers to some aspect of the individual's social milieu.” 

It has been interesting to note, both in following the literature and 
‘Tough personal aimantion, that “analytic” group therapy is increasingly 
Moving away from narrowly aping the theory and techniques of psycho- 
analysis, This seems to be the result of the realization among therapists 
that Sroup processes have opened an area of personality study and influence 
that necessitates the development of theories and techniques for bringing 
additional dimensions to our understanding of perscnality rather than 
Sery Pursuing the same concepts and parameters dealt with in psycho- 
analysis, 
acti The interplay of both forms of therapy and the role of insight and e 

ton within each medium and between the two, I can best illustrate witl 
i P resentation of a case. The current method of treatment which I use i 
ate maen tie desribed in exc papers (Sage, 1000, 000). Css 
inde bie m individual analytic psychotherapy or psych a a) aah ie en 
o *Standing of transference is arrived at. They are: then. p. : eie 
whieh a &roup conducted by me. The major difference in my technique, 

ich is important to my current thesis, results from listening serious!) 


S59, earlier work by Durkin and Glatzer (Sager, 


endly orita: : 
. 19 y criticism given my re pane: A 
SB), am now less panne about not permitting material from group 


mS to be directly utilized in individual sessions and a lis: 
er | considered to be “contamination” is really range ya a ap m 
inte "i S-through process which utilizes both modalities and a lees 

ay between insight and interaction. Some of my former reservations 


about « A k 
ut eh > k A and I am alert to 
‘ontamination” serving as resistance do remain, 


this Possibility, 


Sessi 
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CASE ILLUSTRATION 


age of thirty-three, 
See ae Aap ig irene ne ad in conflict wee 
laining of tension, anxiety, and feeling ing him into contact with 
aA = ork hysicist had begun to bring him A brilliant 
his work. His wor ee ad difficulty feeling at ease. iale oe 
in industry with whom he had y sssional worlds, 
persons in in 7 sademic and professional ik 
who had done well in the acad r iwities made it increasingly 
[oand thet the natural development of his parr con of job, his 
difficult for him to sequester himself in isolated w i E into contact with 
own choice, had taken him out of the apar PP .. With reluctance, 
other persons who looked to him for help and lead = Coil with two 
he had admitted his ambitions to himself. He i te eines, but of him- 
daughters. He spoke of his wife as a paragon of all the outlook. He spoke 
self as a negativistic, hateful person with a Eoy these were not for 
wistfully of the pleasures others got out of life w a fl ok ical ai d woe. 
him; he was unworthy and his life was meant to be oe mended Ke could 
Although financially well off, he lived far below the s a A Clothes, 
have maintained with his trust-fund income and his own Pi inconspicuous: 
car, and house were deliberately chosen to appear gray an 5 ful business- 
He was the oldest of four children, His father was a — by his peers 
man, apparently aggressive and effective in business, well like masochistic 
and employees, bnt outwardly submissive to a controlling, enteel an 
wife with paranoid trends who seemingly strove for a a tic way 0 
cultured life. The patient felt enmeshed in his mother’s masochis d always 
life, and was tied to her while he despised her. He remembere maintain 
being ill at ease in his father’s presence and finding it difficult to of his 
conversation. He never was able to discuss with his father any 
feelings or any matters close to him. 
The early phases of anal 
of his tremendous hostility 
toward men, his fear 


; rareness 
ysis dealt largely with an increasing âY f views 
toward women, his intense competitiv" them. 
of them, and his desire to control and is tadl the 

Leonard became very anxious on entering the group. Thi the group 
form of fear that information about himself would leak from therapy 
back to his wife. He had not told his wife he was entering te He ex 
because “she would be afraid of what might be said about her ences 
from other members about maintenance of nee expecta 
ack of interest in what others said or did and already 
tion tiiat they should Similarly respect his “integrity.” Here he viag them 
revealing aspects of his concepts of self and of others and ope individual 
up for study in a Way that had not been so readily possible in on at the 
sessions, The group pressed him on his concern about utter sec 


tracted Promises 


he talked of his ] 
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same time reassuring him about the maintenance of confidences. They 
expressed interest in what he had to say about his wife that he was so 
afraid might get back to her. Leonard, in a sweeping generality, mentioned 
his hostile feelings toward his wife and his difficulty in reconciling her 
fun-loving nature with his picture of life as hateful and painful. s 
i In the next individual session, Leonard's insight into his behavior 
oward his wife advanced greatly. He appreciated that he had to see her 
as his mother and that if he admitted that her approach to life was a true 
reflection of her nature, then things would be too good, he would have a 
wife who would be the envy of other men, and this would place him in too 
dangerous a position. The confrontation and stimulation operating both 
Ways between Leonard and the group started a process which forced him 


to alter some of his underlying concepts. 

Gradually, Leonard started a flirtation with Belle, a woman in the 
Sroup whom he saw as his younger sister. To him this became a “safe,” 
intellectually and sexually stimulating relationship. It brought to the fore 
the same anxious reactions he had had to his libidinal feelings for his sister, 
whom he had regarded as the property of his father. Seeing the acceptance 
of his feelings in this new relationship by Belle, the other group members, 
and myself, he became increasingly at ease and able to talk openly in the 
group about his feelings and the feelings awakened in him by Belle. This 
in tum allowed him, in individual sessions, to explore*his concepts of self 
in relation to his father. He then was able to gain insight into the way in 
which it had been “safer” for him to experience warm feelings toward his 
Sister that he had not dared to admit or fully experience toward his mother. 

_ The insights discovered in one particular group session had great 
Significance in changing his behavior. This process was begun with his 
reaction to Belle when she announced in the group that she was gerig 

er own apartment. In this session he was aware that he largely supporte 
elle in her desire to leave her parents home. He had a feeling of pleasure 


i He also 
inged with anxiety as he felt her move to bea blow at her r 
antasied that she might some day be more available for him to 


ane apartment of her own. He then 
sete A ie sis ty fool that Belle was making the 


almost M x 
immediately reacted to t ‘ in 
es in order to bucilitaté the development of a sexual relationship W! 
am, 
Tn individu ions Leonard © i 
r al sessions Leon ka + eainst 
With the way in which he had always encouraged his sister ne h a Ta 
paet Parents presumably because he ventet be E he Pad been 
trap” > in. He now realiz a e 
p” at home that he had as “ett in a way that would not expose him 


ing to deprive his father of his 


onnected his reactions in the group 
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to danger from his father. This insight in turn led to a working through 
aspects of his fears of castration (quite literal for this patient) at the ehis 
of his father. He also gained a deeper understanding of his need to se ad 
mother as castrating so that he could maintain his distance from her 
thus be safe from the “real” fantasy castrater, his father. 
Leonard's experiences in the group and his meeting Bel ifere 
readily saw as his sister (although, objectively, she was very d ai 
personality, interests, ability to function, etc.) promoted interactions _ ie 
made for significant changes in him. Simultaneously, there was ope? in 
area of association in individual sessions which was extremely a a 
In like manner, as he worked through areas in individual sessió M 
significant change occurred in his interaction with various members T ý 
group and with the group as an entity. His original guardedness dean 
he gradually became more open and giving in the group as he perc‘ his 
that it was safe and rewarding to do so, and this in turn was reflected in 
behavior in most social situations. ble to 
Most importantly for Leonard, try as he might, he was una an 
maintain his image of women as hostile witches placed on earth to a ol 
and belittle men. His views gradually shifted despite his attempts to i p 
on to his distortions as, time after time, he saw women acting toward e 
and others in warm, understanding, and supportive ways. In the BOn 
gained insight into lis manner of reacting to women as though they nr 
“out to get” him, and this insight allowed him to pursue further the sou 
of his underlying misconceptions and their egocentric uniqueness. pe 
It was fascinating to watch Leonard, as he improved somewhat, Pe 
and more allowing his hatred of women to be exposed as a defensive faca! n 
He referred to his malevolent feelings toward women in such a way ‘ 
one could not be sure whether he really meant it or was mocking hims® | 
With increasing freedom he brought forth his fantasies toward men =e 
women in the group, at first tentatively but then more openly. He a p 
prised when he was not hated and his fantasies were accepted with un G 7 
standing. He learned that others did not want to despise or attack him, oP 
did they regard him as dangerous. In an unusually open manner, he = 
his fantasy in the group and learned that his childhood fears were not take? 
as frank threats by adults, Simultaneously, this material was worked on 1 
individual therapy, so that insight, interaction, association, and interp jetar 
tion combined to form a many-pronged force that undermined the 25 
conceptions at the basis of his neurosis. While early unconscious miso?” 
ceptions were brought to light and re-examined, the experiential aspects 
of his treatment taught him that he did not need to maintain old defenses 
and reactions to the anxiety-producing ideation, 


le, whom he so 
nt 1n 
hich 
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In both group and individual sessions in the final stage of treatment, 
Leonard attacked me repeatedly for forcing him to face his archaic self and 
to accept changes which he actually welcomed. In his characteristic mas- 
ochistic way, his old defenses fought a delaying action against his growth 
and his acceptance of pleasure and satisfaction as his underlying anxiety 
gradually decreased, d 
_ Leonard adopted a healthier model for his ideal self-image, construct- 
mg parts of this new image from the more positive aspects he could now 

iscem in his father’s past behavior, from what he saw of me, and from a 
number of other persons, both men and women, in the group. 

A significant break-through stemmed from his recognition, when at 
last he overtly, if verbally, vented his aggression in the group, that he did 
hot thereby destroy others nor was he himself destroyed. This was not 
achieved by insight alone, although he was helped by his understanding of 
ow murderous he would be (in fantasy) if he lost control of himself. Group 
*perience in which he saw others survive the giving or receiving of attacks 
Made it possible to convert his insight, first into tentative and later more 
Complete changes in behavior. Wanton fantasy and impulse gave way to 

Palthier assertion as he learned on all levels that he did not have to revolt. 
© group allowed him an opportunity to test out his greater self-assertion 
aad to find that, not only was jt safe, but also gratifying and fulfilling. He 
~ “med that he could be liked, not hurt, when he pursued his realistic goals 
ina forthright way; this led to major changes in his professional work and 
Persona] relationships that brought him greater satisfactions. 

Leonard’s analysis was lengthy, and the changes in personality and 
function were marked, In my experience, this type of obsessive-compulsive 
Neurosis with masochistic adaptations would not have responded so well 
Without the interaction which was involved in the group and individual 
analysis as well as the insight gained via both media. O 
In most instances, it is not possible to make a fine distinction between 
the roles of insight and interaction in effecting change in human beings, 

ersons, like Leonard, are too complex for that. Even with tape-recordings 
and movir ig pictures of sessions allowing painstaking analysis of the data, 
I elieve it would be well nigh impossible to separate the contributions of 
€ach, Insights can occur outside the consultation room, as do benefits from 
akes the connection between two ideas or between 


interacti ient 
on; the patient m ees i 
an idea ad Si PÈ outside as well as within the office. As the seed that is 


Planted grows and flowers, SO does the process, once set in motion, continue 
on its own momentum. Only after we observe the result in the form of 
Changed behavior are we—and the patient—aware of the extent of the 
growth that has occurred. Then we can only attempt to reconstruct what 


e: 
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i i it might 
led to change, and often we do not even try, for in some instances g 


; iv pursue 
not be to the patient’s advantage for the therapist to compulsiy ely p 


his own needs for insight into the entire process of change. 


SUMMARY 


. insight, is 
I have tried to point out that interaction, in addition to mes 
significant in treatment in producing behavioral and 2 a conscious 
Inte-action produces change by altering unconscious as Wwe ht interaction 
conceptualization through experience. Coupled with insig} ficant than 
contributes to a synergistic process that is probably more sen nihere y: 
either component alone in producing change through aS forms 0 
Concurrent individual and group analysis, among our mn this syn 
psychotherapy, provides the most feasible opportunity to util 
ergistic process. jnter- 
5 Mai aspects of our personalities have developed asa eee o 
action with other persons starting at the moment of birth. e maste! 
which insight is one special type, allows an individual better to the first 
of himself. As interaction helped to develop the personality Te person- 
place, so can it be used therapeutically to effectuate change A onsciously 
ality or to correct psychic aberration. When interaction is use p roducing 
and purposively in dialectic unity with insight, the likelihood of p 
therapeutic change is enhanced. 
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THE NATURE OF TRANSFERENCE IN COMBINED THERAPY 


AARON STEIN, M.D.* 


° 


It is generally agreed that transference is a universal, phenomenon 
(Macalpine, 1950; Nunberg, 1951; Orr, 1954). It develops rapidly, some- 
€s instantaneously, in almost all relationships and situations, including 
and especially in, all forms of psychotherapy. This paper will be devoted 
to an examination of the nature of transference in combined individua!.and 
Stoup psychotherapy, and an attempt will be made to evaluate the effect of 
transference on this combined form of treatment. 
___, The specific meaning of the term “transference” has been clearly stated 
in the APA Psychiatric Glossary (1957), namely: “[ Transference is] the un- 
Conscious attachment to others of feelings and attitudes which were 
originally associated with important figures (parents, siblings, etc.) in one’s 
early life,” What has been called the official psychoanalytic definition is the 
on given by Fenichel (1945): “The patient misunderstands the present in 
wi of the past; and then, instead of remembering the past, he strives, 
it Out recognizing the nature of his action, to relive the past and to relive 
more Satisfactorily than he did in childhood. He ‘transfers’ past attitudes 
© the present.” ° ‘ £ 
This concept of transference has received general acceptance from 
öst Psychotherapists since the beginning of this century, as Macalpine 
(1950) and Orr (1954) point out in their extensive reviews of the subject. 
spite this, the term is often misused in discussions and descriptions of 
Psychotherapy to include any and all aspects of the conscious relationship 
to the therapist, including such things as rapport, conscious, reality-based, 
Positive and negative attitudes, erotic attitudes, etc. Therefore, it is im- 
Portant to keep the specific meaning of the term clearly in mind in dis- 
ussin ; 
a specific sense, develops in all forms of psycho- 
erapy. An important distinguishing feature — the various forms of 
Psychotherapy is the way in which the therapist u ear! and deals with the 
ansference. In psychoanalysis and in oe in ividual psychotherapy, 
© way in which the transference develops and is used in the treatment is 
the basis for the treatment. This is true for any type of intensive individual 
Psychotherapy, even if the therapist uses different terms to describe this 
evelopment. 
ding Psychiatrist, Director Adult Group Psychotherapy Division, 
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Two statements from the literature will illustrate this and ee ey 
dicate how the development of transference in the treatment is speci | 
useful. Glover (1955) states: “Accessibility to human influence dep sit 
on the patient's capacity to establish transferences, i.e., to repeat in Bs “He 
Situations ... attitudes developed in early family life.” And, + but 
[the patient] displaces on to the analyst, not merely affects and — 
all he has learned or forgotten throughout his mental eT ot 
Nunberg (1951) emphasizing the psychological processes involved s% 

-Transference .„ . . says that the patient displaces emotions pe 

to an unconscious representation of a repressed object to 3 repre- 
representation of an object of the external world. This objec notions 
sented within the (patient’s) ego, is the analyst onto whom e€. ected. 
and ideas belonging to the repressed unconscious objects are p19) 


g arl 
The repressed objects belong to the past, mostly to the patients ae 
childhood and are thus unreal. 


to 
When the patient in intensive psychoanalytic therapy transfe a 
the analyst by displacement and projection (externalizing or exteriori ome 
unconscious emotions, ideas, and attitudes from the past, these ee 
conscious (through free association, dreams, etc.) and therefore are cones 
sible for examination and correction in the treatment. There are en 
descriptions of this process. Nunberg’s (1951) excellent account will ie 
here. He points out that as the transference becomes established, at aie 
tates the process in which actual (reality) experiences are ae 


: omes 
. . in such a way that their perception either conforms to or hern ion 


identical with repressed unconscious ideas. . . . Through roD Sije” 
of the representations of repressed objects in the transferenc : ot the 
tion, the ego gains direct access to its childhood experiences po a by 
entire ego, of course, but only that part which has not been a a an 
the repression and has remained intact. This intact ego oe! m the 
opportunity to confront its feelings for and expectations 10m 
analyst with the situation in the past, in childhood, and to me of 
them with one another. As soon as the patient becomes colision in 
_ his transference, he gains the ability to assess his actual feeling: een 
relation to the infantile situation. This helps him to distinguish pem a 
mages returning from the past and the perception of external, ee 
objects, and thus to test reality better than before. When the pat! J 
recognizes the attempts to relive the past in the present, he usu# 
gives them up or modifies them. In this process the transference, whic 


creates an artificial reality, is unmasked (through the analyst’s inter- 
pretations), and this amounts, in a sense, to a re-education. ..- 
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j one above states clearly the manner in which the transference operates 
> A EE psychotherapy and how it is used by the therapist to 
oa int paten? s unconscious infantile conflicts conscious and to liberate 
ship is reece the functioning ego. A specific kind of regressive relation- 
sA ernie in which the patient focuses all the unconscious feelings 
More rem > coming from unresolved childhood conflicts on the analyst. 
there avai] $ descriptions of this process and the conditions necessary for 
1950) ailable in the literature (F enichel, 1945; Glover, 1955; Macalpine, 
ai will not be discussed here. \ 
ihe ro eae point needs to be emphasized. In setting up the conditions 
analyst Mh opment of the regressive transference manifestations, the 
strivings cae the focus for (i.e., the object of) the reanimated childhood 
gratif, a an the patient for help, love, satisfaction, etc., that is, for the 
in all a ion of the libidinal and aggressive drives of childhood. This occurs 
eia rms of psychotherapy, but, to repeat, in intensive psychoanalytic 
it Py, in the form of the transference neurosis, it focuses on the analyst 
‘ ot ad intensity. As such, it can become a major form of resistance to 
to alysis, and it must be thoroughly worked through for the treatment 
Progress, 
sta all patients are able readily to develop a transference neurosis, 
of re some patients it can precipitate an excessive and dangerous degree 
191 lai ego dysfunction. Freud (1914, 1946) and others (Ferenczi, 
erence parated psychiatric illness into two major categories: (1) the trans- 
transfe neuroses, those conditions in which the patient can develop a 
patentna neurosis, and (2) the narcissistic neuroses, those in which the 
Dicts is not capable of doing this. Originally, F. ‘reud (1914) felt that in the 
aik Sistic neuroses the patient was unable to develop transference, but 
Sioa’ We know that all patients develop transference to the therapist. The 
char included under the transference neuroses category develop the 
ba acteristically neurotic type of transference described above. In border- 
en Cases and psychotics, the so-called narcissistic neuroses, the transfer- 
ce has other manifestations, being, in part or in its entirety, characterized 
‘ y a primitive, distorted, part-object type of relationship to the therapist 
at has been called “transference psychosis.” 
d as character neuroses, 


Finally, in the group of disorders designate 
and other defensive measures against 


various types of reaction formation 

d conflicts have become incorporated 
fashion. Such patients develop trans- 
t of the transference neurosis type. 
ently employed to obtain gratifi- 
this, this type of resistance is 


rial © personality in an ego-syntonic 
ej ce in individual treatment, but no 
ca Pi characterological defenses are frequ 
on in the transference, and, because of 


416 AARON STEIN 


3 4 as 
often extremely difficult to deal with in individual ee 5). 
noted by Freud (1943, 1946) and others (Fenichel, 1 nen os em 
Many borderline cases and narcissistic disorders fall into t hs a ay 
the transference that develops in the treatment of these patients he oa 
of the primitive characteristics of the “transference ae een ato 
techniques are often required in treatment, a point that will be re 
later. 1 

To summarize, transference develops in all forms of seman 
In intensive individual psychoanalytic psychotherapy, conditions of = 
up to focus transference manifestations on the analyst as the a lable 
intense regressive transference neurosis so as to expose and make cn cm In 
for analysis the patient’s underlying unconscious childhood con bee . a 
other forms of individual psychotherapy the therapist is also the ost 
object for the unconscious drives of the patient, although the eee bd 
the transference will vary with the conditions set up in the ae 
certain types of cases, the transference to the therapist has more pr u an 
characteristics and is used as a resistance in the treatment, necessitating 
special treatment techniques. 

In contrast to the intense focusin 


a- 
g of the transference upon the thera 
pist in individual analytic treatment, 


it is generally agreed that the condi- 
` tions existing in group psychotherapy alter the manner in which the trans 
ference is manifested. The presence of the ‘group and the participation is 
the group in the treatment are the main factors which affect the trans- 
ference. Again, it is more or less generally agreed that there are two 1” 
portant ways in which transference manifestations are changed in group 
psychotherapy: (1) the intensity of the transference directed toward the 
therapist is lessened (diluted, diminished, etc.), and (2) the transference a 
split (diverted, fragmented, etc.) since it is directed toward the othe" 
patients in the group as well as toward the therapist. ; 
Despite agreement that the transference manifestations are altered i” 
group psychotherapy. , descriptions of how this occurs differ considerably 


in the literature, Freud (1955), in a much neglected and often misun ce 
stood passage in Group Psychology and the Analysis of the Ego, mon 
the nature of the transfe; 


f i a Si ibidin® 
s rence in groups in his description of the libict 
is that lead to group formation. He states: “The formula for the ecg 
Constitution of groups .. . namely, those that have a leader and have 2 


been able by means of too much ‘organization’ to acquire secondarily a 
characteristics of an individual . . . is a number of individuals who have P p 
one and the same object in the place of their ego ideal and have consequa y 
ly identified themselves with one another in their ego.” Freud repeat? ar- 
states that “all libidinal ties upon which a group depends are of the ià 
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acter of insti 
clearly fa an are inhibited in their aims,” and in this way he 
Sneed eee = = the intensity of the drive (and the ccansterence) 
He:desenbes h oi eader is inhibited and therefore Jessened in intensity. 
SE theaeding ow this is similar to what occurs at the time of the passin ; 
relationshi p = or in that there has been a regressive change in ae 
the onthe o the leader from object choice to identification. He notes 
lationships 7 = the relationship to the hypnotist in hypnosis and to re- 
e group have t > family. He also indicates that since all the members of 
they j dentify on same relationship to the object (the leader) in the group, 
€ nature of ae jase other, as he puts it, not only in their ego but alsvin 
andoihersoi = = they share in éommon directed toward the leader. 
e leader are K nts Freud makes imply that transference attitudes toward 
unite to control a by the group members and that the group members 
With narcissisti t em and to divert them toward each other. This, together 
of their an D idealization of the leader and the setting him up in place 
restrictions ay ideals,” helps the group find ways of overcoming superego 
Materia], Whit acting together to express more freely anxiety-provoking 
groups, the i e Freud, of course, had no experience with psychotherapy 
well ees at implications of many of his ideas have been very 

Frac F y experience in group psychotherapy. 

e ideas Freud expressed concerning the relationship between 


Euroses 
for on 66 and group formation has been widely quoted and forms the basis 
psychotherapy is used. Freud 


(1955) 

St: “e 

t ated: “It appears that where a powerful impetus has been given 
d at all events temporarily 


Stroup f 
P formation, neurosis may diminish an 

also been made to tum this antagonism 
to therapeutic account.” Anna 


ren duri 
uring the war. The experiment 
Well in ies to each other, they functioned 
pment, but as soon as they 


Se ties 
to nurses, teachers, etc., they reg" d and their neurotic symp- 
lications of this experiment for 


Brou : 
of the i chotherapy are very clear and indicate 
ensity of the transference to the leader is for 


aa 
Wender pioneers in the development of analytic group psychotherapy, 
thos ®t (1936), Schilder (1939), and Slavson (1950, 1954) and many of 
f transference in group 


Psycho subsequently described the nature 0: 
rapy (e.g., Bion, 1959; Foulkes and Anthony, 1957; Spanjaard, 


1959 
7 WwW 
olf and Schwartz, 1962), agree with Freud that transference to 
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the leader in group psychotherapy is altered. Various terms are ani 
describe this changed transference: diluted, modified, diminished in in san 
ty, etc. All agree that.the conditions of this form of treatment, the prese o 
of the other group members and the deflection or diversion or piee iy 
the transference manifestations onto them, lead to the diminished inten 
of the transference focused upon the leader. b 
Despite its diminished intensity in group psychotherapy, a oe ence 
analytically oriented group psychotherapists have utilized the transter oup 
to the leader to aid their own understanding of the dynamics of the ae 
atid also to interpret to the group members certain aspects of their ™ eri- 
action in the group, both among thémselves and with the leader . In e 
ca, Alexander Wolf (1962) and group therapists who share his Ti ence 
stantly try to help the patients in the group become aware of trans! in 
to the leader and guide the patients in dealing with its manifestation’ é 
England and to some extent in South America, a group of analysts a 
share Melanie Klein’s views of the early development of the ego and aol 
ego have utilized these to describe theories concerning the under Ce 
dynamics of the group in group psychotherapy. Bion (1959) and, in @ Sl 
what different fashion, Ezriel (1950) and Sutherland (cited by F oulkes * 
Anthony, 1957) have postulated primitive unconscious fantasies of yn 
types as determining the nature of the transference to the leader in 
group, the interactions and formations that occur in the group, an the 
unconscious roles the patients assume in the group. Of interest from the 
standpoint of the transference to the leader is Bion’s idea that this is in ts 
nature of a “psychotic transference” involving relationships to past aeien 
and the projective-introjective mechanisms described by Melanie Ke 
Foulkes (1957), another English analyst, who, like Wolf, designates p's 
type of group psychotherapy as group analysis, does not follow an 
ideas of the transference to the leader in the group. He is very clear in 
stating that the transference to the leader is diminished in intensity T 
group psychotherapy but that he feels that the relationship to the lea a 
gives rise to certain group formations by means of which the group fon 
tions almost as though it were an organic entity. ` i 
All of the writers cited are agreed that transference to the leader A 
&0up psychotherapy is diminished in intensity and are all very clear $P 
differentiating its use in group psychotherapy from the way it is used a 
intensive individual therapy. In the group, the transference to the leader ? 
not used to focus unconscious regressive infantile drives on the therapi!’ t 
but to help the patients understand and deal with the way the relationship 
to the therapist affects the interaction among the members of the group : 
Turning now to the second impo 


er of 


rtant difference in transference 1 
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a epee most workers are agreed that this consists of a 
upon the sai to the leader and its deflection or diversion 
Various Slate ers of the group. This is described in different ways by 
trast to the srs It has been labeled as transference to the family in con- 
Berman “oe to the parent that occurs in individual therapy 
even vertical k It has been designated as basic or primary, central, or 
has been sali - the transference occurring between group members 
transference i peripheral, secondary, sibling transference, identification 
Schwartz a horizontal, etc. (Beukenkamp, 1956; Slavson, 1950; Wolf and 
, 1962), ' 
There is general agreement that asa result of the splitting and deflec- 


tion 
of BS 
transfer he transference upon the members of the group, opportunities for 
Puts rn aa manifestations in the group are increased. As Berman (1950) 

+ “Group psychotherapy . . . allows for an increase in transference 


Possibili+; 
bilities, both as regards the transference between the patients and 


Nerap; ; 
pist and among the patients themselves. . - - One deals more with what 
ith a number of children.” 


tres 

tie oe to a family situation of a parent w c 

Mem S exhibit transference attitudes toward each other as if the group 
ia unconsciously represented a parent, a sibling, and other transfer- 
guri 


maes g es 
his utilization of each other as multiple transference figures is facili- 
i inhibit and deflect transfer- 


toup Thi 

- This has been noted by several wr 

ma Pony (1957), and is the ahs J why some have stated that transference 
nitestations are very intense in group psychotherapy (Berman, 1950; 


Be 
ukenkamp, 1956; Wolf and Schwartz, 1962). 
transference from the leader to the 


e need to inhibit and deflect the tran tragroup tensi 
Members leads to an increase in intra p sion among the 
foc abers, In this way. despite its diminished intensity and altered mani- 
ations, the transference to the leader continue toroperate as onei the 
a ajor dynamic factors in the group- Some workers Bion, 1959; Foulkes 
op Anthony, 1957) believe thet this intragroup tension is a manifestation 
: T Gris: ous or organic oup formation and designate it as such, 
thers (Slavson, 1954; Spanjaard, 1959); more correctly in this writer's 
Pinion Seeth ? trâgroup tension as a derivative of the inhibited transfer- 
tõe ia ; = Pi feel that it not only stimulates but also to a con- 
sid e leader anc | sat any given moment the natu i 
erable extent determines sao re of the inter- 
Ember transference MA Es ý 
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respond in 
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rent 
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_ Such a state of a}? 
d to be 


Indeed. nsid 
» a consider; 
able numb 
er of group psychotherapists, re ted 
, represen 
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because it promotes greater growth and independence in the patient and 
because transference manifestations are best worked through in the group. 
t Foulkes (1957) and Slavson (1950, 1954) also feel that the regressive 
Ype of transference fostered by intensive individual analytic treatment, 
maile necessary for patients who are to be treated solely in individual 
analysis, is in general incompatible with the diminished intensity of the 
of micrence to the leader in the group that is necessary for the formation 
that © group and its therapeutic functioning. For this reason, ei feel 
divioa the whole, group psychotherapy should be used alone, with in- 
S sual treatment used only temporarily and in emerging or certain 
Pecial situations, ° 
in Turning now to those therapists who use concurrent treatment, all are 
coon agreement that transference to the therapist is not the — 
cffe vo forms of treatment but there is a difference of opinion as to the 
(Sa ct on the two forms of treatment when used concurrently, Some 
“ ger, 1960) feel that, even though there is simultaneous use of individual 
ne te treatment, the intense, regressive type of transference A in- 
\cual treatment is not interfered with. These workers, as pointed out 
hae (1962), use group treatment primarily as an adjunct to intensive 


al treatment to overcome resistance, to penetrate defenses, to 
ate affect, and to obtain more material. Some state rather clearly 
t eY use group treatment to “manipulate” the on ag 
reo. Workers (Rosow and Kaplan, 1954; Sager, 1959, re os er, 1959) 
“°8nize that simultaneous use of group and ieee one may 
tot} it patients to utilize the group as a defense eed ae = ee 
n 1e therapist in individual treatment. However, they te ary 
useful for certain patients at certain times. ; ; 
According to ae writers, proper handling of the patient in con- 


d one of the most 
i ain factors. The first an 
therapy involves certain dual treatment should precede the 


Portant i iod of indivi 
Patient's aa r ie a and that care should be taken to choose 
the placemen : oup therapy to the treatment regimen 
( Proper time for adding grouP The opinion is that tk i 
®panek, 1956; Sager, 1960; Shecter; 1959). P. he patient 
» 1956; Sager, he transference and then to work 


Sou «ne to establish t r 
Tena aaa Mal e miantile aspects, particularly those involving reality 


i i . Secondly, the material f 

istort; ing placed in a group. y, ich Eon 

ii tome ins iar should be handled separately so as to, avoid 
Complicated transference reactions and “contamination resistance,” as 


a ‘ it. 
Bee ae terms vecautions are taken, these therapists feel that “con- 
en these pré dividual analysis . . . allows for a more complete 


Current group and inet 


Curr 
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working through of problems on various psychological and development 
levels” (Sager, 1960). Specifically, it is felt that the patient become : 
aware of and is better able to tolerate transference omens a char- 
therapist, that he is able to give up defensive attitudes, especi@ A a 
acterological ones, and that he is less fearful of expressing aggre” 1955; 
rebellious attitudes toward the therapist (Fried, 1954, 1959; Hulse, 
Jackson and Grotjahn, 1958; Papanek, 1956, 1962). urrent 

Some workers (Fried, 1954, 1955; Papanek, 1956) feel that a ertain 
therapy not only permits the patient temporarily to marea i that 
necessary defenses against the transference to the therapist peen 
the individual part of the combiried treatment also provides ih 
amount of gratification for the patient which is necessary tes 
patients to enable them to carry out the therapeutic work. In additi i 
more realistic view of the therapist in the group and his more accept 
participation in the treatment enables certain types of patients thee © Jast 
interpretations and participate more readily in the treatment. Th a 
two points point to a type of transference gratification which T ma 
antitherapeutic in intensive individual analytic treatment but whea t 
be quite useful with certain types of patients treated with cone 
therapy. This last point will be discussed more fully later. herr 

To these observations from the literature concerning concurrent t eal 
py, it might be uséful to add some from personal experience. oe 7 
ago, an effort was made to do group psychotherapy with a patient W “ent 
in analysis with another therapist. Despite careful preparation, the K e 
when she was placed in the group, did not participate. Pressed 7 ay 
group members, she finally stated: “I don’t have to participate. I BoY ae 
own doctor and my own treatment.” In the instance of this patient, © p 
was an unresolved, full-fledged, intense transference neurosis, aN o she 
viously, it had been an error to try concurrent therapy with her befor ark’ 
worked the transference through in individual analysis. Her Tene 
however, state the position of many patients in concurrent treatm he’ 
because of the unresolved transference in the individual treatment, 
actively resist group psychotherapy. 

Patients in combined treatment will use group treatment as js is! 
ance against the individual sessions. A typical statement illustrating oe to 

I didn’t think I needed to bring it up in the group because I wante ist 

talk about it in the individual session.” Typical of the confusion and res? 
ance that concurrent treatment engenders in some patients is exemp 


by statements such as “I don’t know whether to bring this up in the grou 
or in the individual sessions.” 


Occasionally, individual treatment leads to the development of intens? 


a resist 
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ansfere 
terféres NA = therapist that manifests itself as resistance and in- 
illustrate this pa i forms of treatment. Many cases might be cited to 
litres: and ae similar ones concerned women with depressive re- 
concurrent thera — i neuroses who were treated initially with 
in the in Stace ts masochistic type of transference developed rapidly 
maintained a ver eatment. In the group, these patients participated but 
group pointin ca submissive attitude toward the therapist, despite the 
Patients’ feet his out. When individual treatment was suspended, the 
emerged and oa and aggressive feelings toward the therapist finally 
considerable n N able to give up their masochistic attitudes to a very 
xperi 4 
Wineries aon of this type indicate, to this writer at least, that the use of 
Many e A must be carefully evaluated for each case. Because in 
of treatment : it confuses and complicates the transference in both forms 
it should be. eading to increased resistance and therapeutic difficulties, 
e used only with the greatest care and for specific indications. 


There i 
Widual is a type of case that is usefully treated by concurrent in- 
i f the cases cited in the literature 


tained from the 


s 
e . 
type of patient needs the support and gratification-ob 
the same time 


“ninterprete à 
transference of the individual treatment at 


th 


anxiety-provoking “transfer- 
des a more realistic figure 


e therapi A i 
rapist with whom to identify and a more effective reality-testing 


nd e 
g0-supporting mechanism in the relationships and 
areful selection is 


Brou: 
tr 
OO he eatrient However, even with this type of case, Ci 
: = with some patients, group treatment alone is still the treatment 
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TECHNICAL PROBLEMS IN COMBINED THERAPY 


MARVIN L. ARONSON, Ph.D.* 


E paper will discuss some of the ways in which the structural char- 
TO n xl individual and group psychotherapy affect the therapeutic 
Process. It will consider the advantages and disadvantages of each modali- 
techn the accomplishment of specific analytic tasks, and it will suggest 
of a by means of which the therapist can capitalize on the strengths 
Point 1 modality to compensate for the weaknesses of the other at various 
s in the therapeutic process. F 
relay ations for the use of individual and group psychotherapy can be 
vely well delineated during the initial and terminal phases of psycho- 
hieyj he format of individual therapy is particularly appropriate S 
Vorkin oe = major therapeutic aims of the initial phases: saris gs 
toward aaa tonship, training the patient to be a patient, ii A r 
ion of urther explorations of his personality, and providing the ag 
anxi trust and confidence which will be indispensable later on when the 
ety which attends all personality reorganization emerges.” The format 
mee therapy, on the other hand, is especially effective a one 
teria of the terminal phases. The patient who is in a group sai nial 
Miers Phases has already shifted much of his pec om š 
“Pist to other patients in the group or to the group as a whole. He ha: 


hac Other patients face and work through their separation — a 
that ad the experience of participating ina give-and-take peer n R mip 
sh; uch more closely approximates his outside iat Saar = | 
ae than does the predominately hierarchical relationship o indivi ae 
o apy, and both he and the therapist have benefited from the opinions o 
kier group members as to his readiness for termination. 


is the greatest 
ia i iddle phases of therapy that there is t e gr 
ts par hag as lative effectiveness of individual and 


erge ini t the re 

oup Pokak ai apk the major tasks which confront the 
‘nalytically oriented psychotherapist. These tasks are: l 

(1) To' maintain and consolidate the working relationship established 
ng the initial phases; 
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(2) To elicit the full range of the patient’s neurotic interactions m 
order to arrive at a comprehensive psychodynamic formulation; and aed 
(3) To work through all significant neurotic interactions along focu 
therapeutic lines. n ; to the 
. As used in this paper, the term “neurotic interaction refers to 
sequence S->s->r->R in which: 
S = external interpersonal stimulus configurations; -aii 
s = repressed, emotionally charged images which may remain pasm 
the psychic apparatus or may be projected in the form of transferer 7 
7 = automatic unconscious reactions to s, the purpose of which ai 
reduce the anxiety engendered by s's coming closer to ee 
(equivalent to one or more of the patient's characteristic defense mec™ 
nisms); and her S 
R = external interpersonal responses to the initiating S or to other a 
in the environment (a combination of the patient’s defensive maneuy 
and healthy actions). = she 
These neurotic interactions manifest themselves most directly in t 
therapeutic situation as transferences projected onto the therapist; the 
appear less directly in the patient’s description of his past and ee 
interpersonal relationships with Significant figures; they emerge lea 
directly in his free associations, dreams, fantasies, and nonverbal co™ 
munications, 
, As each neurotic interaction is elicited, the therapist ascertains whi 
ds trigger off the sequence, which s’s are brought closer to consciousne, e 
Spec ee delend ap th ny op i 
ius tien tere thee an — R’s are manifested interpersona y 
From the ieee . vb other available 3 Be tl erapist 
selects for workin r ssd A neurotic interactions elicited, the ere 
personality He s so oug those which are most central to the Ea inter” 
actions whic DEEALES particularly on those central neuro ae 
(derivatives of ine mselves in the patient’s parental transfe d his 
early relationships with mother and father) an 
(derivatives of relationships with siblings 2” 


ch 
sS, 


e both intrapsychic (sr) and interpersonal (SH : 
ici : bi nt is is 

the int : a neurotic interaction. His primary emphasis i 

Aarra conflicts because these are more fundamental to the po 

personal dh intrapsychic changes are more likely to bring about inter 

anges than vice versa. However, he must, in addition, make t? 


patient awa i i 
m ck si of the continual interplay between his chronic intrapsy' cual 
is Current interpersonal behavior, 
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In terms of 
ire presented in this paper, the most important 
fielledEaamastar ructure of group therapy are that: (1) it provides the 
(2) it ior s mh sere der of S’s in the sessions than does individual therapy; 
—~it does sce = patient to engage in a wider repertoire of acceptable R’s 
dieet verli ae quire that he channelize all his thoughts and feelings into 
for the ome eae a to the therapist; and (3) it makes it possible 
aya Tinie routes es —— variety of techniques—he does not 
aer PEREN Ri B 2y o interpretive techniques. 
therapist pga ee a ivi ual therapy, on the other hand, 
affords hin by oi (a the patient's s’s and r’s in greater detail, and (2) 
ventions more exquisite control of the dosage of his therapeutic inter- 
o ao of hen structural characteristics on the therapist's tasks 
Neurotic pores li orking relationship and eliciting and working through 

actions will now be considered. 


(1) enables the 


MAINTAINING A WORKING RELATIONSHIP 


Untainine Tane i i better suited than group therapy for 
Contact with the orking relationship because it provides more time, more 
ie cara as patient, and fewer interruptions than in a group setting, 

“i re : technical question here is how much individual therapy is 
Y the sin Epas the patient io make maximal use of the group. Proba- 
Patient G j most damaging error in combined psychotherapy is to place 
Sufficient] W group before his relationship with the therapist has been 
Conscioushy solidified. This error is most likely to occur if the therapist, 
5 Fefeng ee unconsciously frustrated by an impasse m individual thera- 

a ie patient to a group prior to analyzing those transferential 


Counterty s ¥ 2 
tertransferential factors which initially caused the impasse. The 
e circumstances is that, 


Anger 

shotla bs placing a patient in a group under thes 

“roused He patient want to flee the group because his conflicts have been 

him > the therapist may not have a close enough relationship to motivate 
of his anxiety. 

ared for group therapy in 25 to 50 

r of sessions can be reduced 

in such preparation and if 

s to individual sessions 

ychotherapy usually 

ion because they are 


Indiy; 
, dividual therapy is clearly 


requir 


a 


eci 
ae therapist, 
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ng is that the 
2 “ill 

hat he W 

d, as it W 
has had 

position 


The disadvantage of delaying referral to a group too lo 
patient may have become so dependent on the therapist tl 
develop inordinate anxiety when this dependency is frustrate 
evitably will be in the group. However, the therapist, because : 
ample time to cement the relationship, is usually in a g00 ‘oh his 
to motivate the patient to remain in the group and work throug} 
problems. 

Empirically, the fewest practical problems seem t 
when both the patient and the group to which he is referred are 
the middle phases of therapy. 


d 
o be encounter? 
well into 


ELICITATION OF Neurotic INTERACTIONS 


f the cardini 


Clinical experience frequently fails to bear out one 0 rent? 


assumptions of individual analysis, which is that all of the patient Pa . 
and subsidiary transferences will inevitably be projected onto the th a 
One may argue, of course, that these transferences would have eVe net 
appeared with the passage of time, but the question remains as tow 
it is desirable or necessary to wait. js the 
It is suggested that an important contributing factor to the deley rtiew 
fact that the therapist’s personality may not happen to contain ihep ‘dit 
lar S’s necessary to trigger off the patient’s latent parental and su la tive 
transference projections. The therapist's personality is, after all, a re ‘eat d 
structured stimulus configuration, and, as such, can elicit only & 
variety of transferential images. «calf by 
The therapist can increase the variety of projections onto cae e 
making himself more ambiguous as a stimulus figure. But this is p° mi 
only within circumscribed limits, for, if he becomes too ambiguous, he 


deprive the patient of a needed closeness of interpersonal coari gui y ! 
as we know from the field of projective testing, increasing the am»: sa 


of a stimulus beyond a certain point may actually diminish rather 
increase the degree of projection.’ wel 
While the format of individual therapy lends itself particularly to # 
to the elicitation of single sequential parental transferences, an idi 
somewhat lesser degree to the arousal of single sequential subsi oe 
transferences, it is not well suited for eliciting multiple transferen u 
either simultaneously or sequentially, nor does it permit a simultane? 


? For exam 
does not, as a 
Test. 


«ture? 
le, a highly unstructured stimulus such as the Stern Cloud piena cb 
est. 


e, elicit as many projections as does the more structured Rorsch 
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i: of the parental transference. These effects can be achieved only 
Sroup setting containing multiple S’s. 
the Presence of the multiple S’s in the group can considerably — 
esr ee picture. Since they trigger off more simultaneous oe a 
t erapist a TS, and R’s than appear in individual therapy, they gnan e ‘i 
acted in th, obtain a transferential reflection of how the patient fe t nee 
alone, ne presence of the entire original family, not just one paren 
and Sale! increasing the number of S’s may touch off so many ss, 1°S, 
Sessions na the therapist will be unable to observe them all during group 
come ki may also create negative therapeutic reactions: some patients 
i verwhelmed by the simultaneous elicitation of many s's and r's, 


cithe 

T bec: potmi 

siblin ecause they never developed resources for coping with parents and 
8S simultaneously or, independently of historical factors, because 


80s become flooded by excitation. Individual sessions can be very 


el £ 
amity these cases. In addition to temporarily 
Cranic y removing him from overexcitation 1n the group, i 
Pist to disentangle and explore his s’s and r’s in more detail. 
complet, best way to forestall these detrimental effects is to ohian 
e a psychodynamic formulation as possible before the pati 


er . . * 
's toi group. The more accurately the therapist can predict E specific 
A a as well as R’s, that will be triggered = it ee a 
ie h zi € rith them when they do appear. 
y he will be able to deal with fe A 


Partic i 
ular] icti rice i ask the patien 
the y useful predictive device is to as S T oS (a) his original 


fami Toup, to represent in drawings his visu Cee 

mily o p i tellation, (3) individual 
o ; ; ly constellation, 

nstellation, (2) his current family othe therapist is often able, 


their a 


reducing the patient’s 
they enable the 


Psyc} 

Nother, hotherapy: 

0 apy, and (4) group psychotherapy: - te 

me asis of the oom Si the patient's nace a pre 
. : e a a 

Co; ict with considerable accuracy which neurou 


© Manifest in the group. 
Another difficulty inherer 
Nerapist has limited opp 
Patient’s significant interperso 


t in the format of individual sessions is that 
eat for firsthand observation of many of 
nal transactions. Except for those pa- 

rojected onto himself, the 
al a ae ences that are projec i ai ER 
tl era and subsidiary tr a the patient's own version of his behavior. 

The = must depend heir 3 ues to the patient's interpersonal relation- 
Å tis rapist can ge noting the feelings induced in himself bý the 
Patient and pen > rojections, but these feelings are never identical 
With Ra pce a and they may be somewhat distorted by coun- 
t se of other 

Ttransfe: a 
By isis the patient in a group, the therapist is able to observe 


t 
the 
ï 
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: re 
significant aspects of the patients current interpersonal paate © | 
directly. He can ascertain precisely which S’s the patient relates a 2 i 
group and which R's he utilizes to cope with these. He can also soner or 
estimate of the patient's earlier interactions with his parents: ean 
later the patient will either act out his parental and subsidiary Je of his 
ences in relation to other group members or will play out - identifies 
parents with one or more group members with whom he pea ws he can 
In addition, the group affords the therapist a base line against “i n reason 
evaluate those aspects of the patient's perception of others that ar 
ably accurate and those that are primarily transferential. 
Occasionally, the patient’s behavior in the group may le > transpire 
pist to revise drastically his initial formulation of what actually Š e, WhO 
in the patient’s early familial relationships. One patient, for exam h ferent l 
had been in individual therapy for a total of nine years with two < whi 
therapists, consistently produced material in individual — in h 
both therapists interpreted as indicative of a primary Gish ce 
relationship with her mother and brothers and a secondary distur $ up 
her relationship with her father. Yet, when she was placed in a pon 
the second therapist, she reacted most neurotically with male p” data 
whom.she was able to identify as father figures. On the basis of wer 
the second therapist was able to explore her relationship with ae ha 
in more detail and depth than was previously possible and to eo of all 
her relationship with her father was indeed the most fundamenta 


ad the thera 


Workinc THROUGH NEUROTIC INTERACTIONS 


ab 
The fact that individual therapy provides only one $ figure pr 
whom the patient can interact, while simultaneously limiting the p fer 
of his R’s, presents special difficulties in working through parental ware its 
ences projected onto the therapist. The absence of alternative S's m neg 
certain patients, particularly those with weaker egos, from revealing ei Š 
tive transferences to the therapist; to these patients, expressing neg ee 
feelings entails the possibility of losing the therapist’s love, a risk they 
totally unable to take. me 
.__, Limitation of the range of the patient’s R’s may contribute, in = ot 
instances, to the development of intense transference neuroses that are in 
manageable by such usual analytic techniques as dealing with owt? 
reality, avoiding unconscious material, reducing the frequency of soa 
ete: These patients simply do not have the ego wherewithal to channel? 
all their intense feelings into direct verbal communication to the therapi?” 
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eir e 
is little a so threatened by the welling up of impulses that there 
pressure ena : otlier than perpetuate the impasse or act out or, if the 
Group thera 00 gt eat, leave therapy altogether. 
and enables the py affords these patients a wider variety of alternatives 
graded fashio m to deal with their parental transferences in a more 
them nonvert a They can hide their transferences temporarily, release 
Other paun iy > or express them indirectly through identification with 
Project the . pa aa They can also split the parental transference, i.e., 
image onto ae parent image onto the therapist and the “bad” parent 
sic iary eres group members. Also, they can work on important sub- 
“inally, if the eet betore coming to grips with the parental transference. 
Trectly in ia eee SOENS enough to take up the parental transference 
either in Sacks eine pels to the therapist, they have the choice of doing so 
ndividual sig sessions or in the group setting. 
ansferences thy herapy also presents problems in working throu gh parental 
Certain pare nat are not projected onto the therapist. As discussed earlier, 
Cause oo. transferences are not elicited in individual sessions be- 
s. If the nc int s personality does not contain the necessary triggering 
Much iket, ient also avoids these $’s in his outside life, there will not be 
© session hood of his central neurotic interactions being precipitated into 
abstract Aa and his therapy may, as a result, deteriorate into a series of ` 
iscussions about the workings of his psychic apparatus. 


laci 
cing the patient in a group can markedly accelerate therapeutic 
as he feels the patient is 


OVenant 3 

Teady a in some of these situations. As soon 

refer } to work through a specific neurotic interaction, the therapist can 

Eque um to a group which contains the S’s most likely to precipitate the 
nce, and when it occurs, he can then immediately follow through 


Wit Pe 
y 1S interpretation. 

ent pars characteristics of group therapy may ret 

t during the working through phases unless compensated for by con- 

itant use of individual sessions. For example, some patients conceal 

well that neither the thera- 


Aeir 
„~ Parental and subsidiary transferences SO 1 : 
s to them in group sessions. 


Pist 
n * 
or other group members can gain acces p 
n these circumstances, to gain a more 


ivi > can 
etaj dual sessions are essential, i : 
i d ss and 7’s and to determin 
understanding of these obscure şs and rs ani a 

ble R’s in the group can s 


whi 
ha of the patient’s observa 
in future group sessions. : 
ial Although group sessions ca extent be focused on intrapsychic 
erial by means of special techniques (¢-8- concentrating on dreams and 
ients and many group 


antasi : 
Sies), the predominant emphasis of most pati 


ard therapeutic move- 


n to some 


ARVIN L. ARONSON 
ap MARVIN L 


handle this problem by 
sessions. This seems som 


This 


are motivated to work th 
healthiest patients), and ( 
the therapist (often the sickest). 


l : tl 
... , Astudy in Progress by the author reveals that even highly skilled group 
pists tand to comment more 


ts t o 
their mtrapsychic conflicts, 


pera” 
p 
K i than © 
n the interpersonal transactions of their patients 
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E 


Dr, Sager suggests that changes in conceptualizations and behavior 
a contingent upon interaction and insight, two related phenomena, 
a insight per se has been overestiinated and overemphasized. The fact 
Seen. however, that of late the trend has been away from cognition = 
ins mi ewig interaction as therapeutic in itself regardless of quality an 
le Itr emains somewhat unclear in which direction Dr. Sager i moving. 
gr arly his psy choanalytic position is not toward the arational mystique of 
one Interaction as an end in itself. Yet, some cynicism about ag 
Sema and insight is discernible. To my knowledge, pa i = 
Par sible therapists do not assert that insight alone and no other therapeu 
ameter contributes to improvement; to take but one example, Franz 
via der stressed “the corrective emotional experience” of | aey a 2 
school Sacrificing the role of insight. It is sometimes argue ' = an 
Syllo > emphasize different problems while using insig ht aa a “ers ge 
K is that different schools teach patients different ing pi ion 
Ssu S are about the same; therefore, ideas or insights = a oo 
an = ing that personality disorders encompass, say, eigh p -e 
heli ach school can solve two areas, all may claim relative ae A 
'mited success is based upon insight. I have been oversimplistic bu 


exam É 
ps 1S used to clarify my point. 
my vi insight is ei ive or not 
ch, Y view, insight is either effective o i ARN 
on Se It is efai a when automatic anxiety reactions to oe 

5 have not as yet been worked through and re ar me i 

&rstandin i f one’s thinking and behavior, 

i an aluation of ones k A 
nial Wok, g eog an be defined as the translation of insight into 
e a am 
al fhe functioning achieved through a cogn oe ive at some level of 

onsen I believe that insight is always atl a Gre-vebal 
ve insi i onitive a 
ley, tOusness but that the most effective insig t IS COE e ; 
el. Tk is in the working-through process that interaction in the group is 


e : 
“Pecially valuable. 


as it relates to therapeutic 


i Lecturer, Metropolitan Institute for Psychoanalytic Studies, New York, N.Y. 
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ae <ing or 
Theoretically, interaction may be subsumed snes aye cm “ 
insight behavior and helps and enhances reconstructive one a ai 
does not occur in vacuo but through group or dyadic in n a 
memories of it which must be differentiated from acting a ais 
nomenon associated with expressions of distorted pen wow per pongo 
impulses. In the main, when a patient is said to be see. 5 epesi 
referring to unconsciously motivated behavior though = AEN 
Anxiety is always increased when acting out occurs, bie eita 
anxiety is consciously perceived. Acted out behaviors may chi se, St 
for or avoidance of insight. Interaction in the group, adage — 
couraged in order to promote and.,consolidate insight. bate eee 
becomes a testing ground for newly achieved insight through in te ent 
interaction, and it stimulates new insights. Insight, therefore, is 1 en 
achieved in individual sessions and, in combined treatment, r a 
through in the group, but is also, of course, acquired in the group. ain 
do not find that either technique is mutually contaminating in a nega 


r has 
sense. Rather, the two techniques reinforce each other, as Dr. Sage 
pointed out. 


Pen ; ntal 
at insight is not necessary for good i are 
ors directly related to infantile source aply 
tson. Of course, mental health does not imp 


. ort 
» in my opinion. An issue of im a 
ch methods, and, indeed, it would not be 


3 an 
between pervasiveness of mental illness 
awareness or insight into self 


. i a 
ger that the Sroup has the advantage of eee 
be stopped and studied, an experience s¢¢°" 


. jnter- 
in refined detail, while in the group, ene nae 
acqui : h. 
believe that interacti Tired can be tested and worked throngh 


oo 
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Il. 


am a ni aaa out and as it is understood today, transfer- 
Study menom i ai sie current reality simanon or percept triggers an 
the therapist se s a present becomes an as if experience, that is, as if 
reactivated ot e t he same trauma-inducing individual as the one in the 
organization i —— transference is irrational, it isa kind of perceptual 
transference oe y not in line with optimal mental functioning, and thus 
deseryin Peat ceed when apparent, become psychoanalytic material 
ts inthe a attention. How various therapists deal with it, however, 
atter. ! 
to an psychoanalysis, a transfe: ; S ; 
then sulted 1e emergence of unresolved childhood conflicts which are 
euce are ver to analytic scrutiny. Thus, the underpinnings of transfer- 
y much guarded and inviolate since the analysis is seen to rest 


8 heac: 
av: . ý . . 
ily upon it. Perhaps one of the most revolutionary discoveries of 


Sroun thar 
P ther apy was that the transference was not the fragile, rather mysteri- 
ation. We are still trying to 


OUS) axclire: 
Salat hese phenomenon of the analytic situ 
espite th wat 2 that therapy in groups is effective for many patients 

3 Si jostling about of the patient-to-analyst transference. 

ence is ng emphasizes that, with treatment in the group, the ucnsfer- , 
Now se a and the intensity vf it is lessened or diluted. I do not really 
i What transferential intensity means, when I come to think of it. Is 
ergy, of hee X elated to transference a measurable quantity? Libidinal en- 
and the a is a fictitious concept—part of F. reud s metapsychology— 
reality it idinal quantum cannot be measured since it does not exist in 
that it is seems to me that transference cannot be measured either and 
a term has: entirely accurate to use the concept “intensity of transference, 
rentia] volving the possibility of measurement. One can speak of a trans- 
he ing interaction, or relationship and then isolate those aspects 
VE more eraction which stimulate anxiety in the patient. The anxiety ped 
intense, or less intense but I do not think transference itself is more or less 


rence neurosis is fostered in order 


Dr, Sta; 
Patient Stein made several references t 


h 

ny Say that I do not observe altered transference toward me when 
s join a group. My patients are well familiarized with the dynamics 
major aspects of their neuroses before joining a group. During the 
Of individual treatment, which may g0 0n from one year to three 
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— ince my therapeutic 
or four years, we get to know each other ewes gees when the 
posture, as it were, does not undergo e Mes e patient’s transference 
mcr shin is an : Fig Pa shen new transferences do ap- 
responses toward me alter basically. But wi eoa Weasenones tee 
pear, these are more amenable to analytic nae a t enlre phe- 
can build upon established experience in working d central attention 
nomena. The group elicits multiple transferences m aar SO? 
upon the analyst is drawn away, but the nature of ed sar enc say, a 
not seem to me to change. The nature of the relations nip F whet people 
husband and wife does not alter when in the porcine = tensity 9 
although their behavior may. As ‘regards the De eee aa 
transference in the group, one may say that patients in t ne. 8 acl pay. Jess 
are less anxious about their relationship with the therapist a Ok against 
attention to it. The group, in part, provides a defensive Soak so 1G? 
anxiety about transference reactions to the therapist and, m Pie of the 
cupies the patient with new transference objects that the centr 
analyst recedes in the context of the group. is of the 

A brief comment about Group Psychology and the Analysis eTA 
Ego. Freud assumed that each follower in a cohesive group had a = g aiie 
monodetermined kind of relationship with the leader or had th 


= - vledge 
attitud toward or need from the leader, In the light of present knov 


> over the 
about leadership-foliowship and from the accumulated knowledge ov 
years of the behavior of patie 


aye è 
nts in groups, they are known a ja 
yst and to fellow patients. Thus, I we kine 
e psychology of groups bears upon t oe 
one sees in therapy groups where resp iden 
pon interpatient identification, sometimes on 


- on 
z : à ion Or 
rapist, and sometimes on nonidentification 


Also; 
th a nongroup-member thought of at the moment. 
Freud’s idea that mental fun 


$ a. i roup 
ctioning is invariably inhibited in eis 
and that group ties in themselves minimize neurotic symptoms are ¢ 
ments I have never observed. 


a 
P ;, unless * 
As concerns concurrent therapy involving different analysts, U 


patient clearly indi 
female therapist, in 


therapists carefully design a plan of treatment and cooperate fully 
cach other, exchan 


s 
. ; men” 
ging data, discussing interpretations, develop 
progress, ete., I am 

analyst. This man 


analyst would like 
for the sake of expedi 


order to reality- 
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patient might be shaken out of his resistances by group pressures, refers 
him to a group therapist but continues individual treatment. It is not only 
that transference developments then proceed without a consistent analytic 
“line” but all other aspects of the therapy may fall into an uncontrolled, 


if not chaotic, situation. 
I agree with Dr. Stein that resistance to individual treatment may 


Occur when a patient is introduced into a group and that, conversely, when 

placed in a group, patients may manifest resistance to the group. However, 

Thave found that if a patient is carefully prepared for the group and has 

been carefully selected, his resistances will be only temparary. In instances 

m which a patient in combined therapy continues to manifest serious 

Tesistance to the group after about two months, this indicates to me that 
© patient was not quite ready to join and requires further individual 
eatment before combined therapy is undertaken. 


Il. 


Dr. Aronson has presented a well-thought-out, careful delineation of 
Tombined therapy as he conceptualizes it and conducts it. On the whole, 
am in accord with his concept of combined treatment and his treatment 
sign, and I shall restrict my comments to two theoretical points. Lhe first 

at anxiety attends all personality reorganization. = 

; nxiety is a j to broa and I do not believe that a paa 
Choice of so-called “healthy” alternatives necessarily threatens him ur os 

Course, it collides with masochistic defenses and the ane - ie 
stems on which such defenses rest. Anxiety may be em ; raa 
sver, when defenses are prematurely interpreted. I have we that wien 
: Patient works out the underlying irrationalities and psycho — = 

ich neurotic behaviors proceed, the defensive superstructure | = : > 
a readily and anxiety is minimized or avoided. Dr. Irving 2e ei T 
Acetiously referred to this interpretive technique as painless ana * 4 
one With painless dentistry. The average ee hess ae ja- 
ne throu h a good bit of suffering; consequen y, i c 
ug Dts = AN ways of instituting change seni era —_ 
‘ting. Combined therapy seems to answer this need for a 


y Prese . ; ; 
chi he ane L) eer like to comment on is that dependency is 
Nifted, from anal aa to group. TEDi: Aronson means by this that the patient 
ing; «Pend mee the ee as well as the analyst for eis me 
Sightful working out and working through, I can agree with his observa- 
Sas IE however, Dr. Aronson is referring to dependency as an instinctual 
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3 ey tion. I 
aim, I would be inclined to disagree with his innate Aara ead 
view dependency as defensive behavior in the presence 

s ajor attention 
a I was particularly gratified that Dr. Aronson {pete ohne d 
to the handling of the neurotic process. We tend to iea i: P hear 
with group techniques per se that we lose sight of the age af aii 
we are engaged in helping to resolve the neurotic di 

ients. f ma 
i I am in accord, too, that a damaging error in combined ar T hae 
bethe premature.placing of the patient in a group before nope seen 
are established. I wish to re-emphasize my earlier point Abon eae 
Itis clearly damaging to place defense-ridden or extremely Pewee in 
in a group prematurely since defenses tend to be more readi y = asi 
the group. Defenses against anxiety are sometimes defenses agair : bi ready 
ality disorganization and should be handled only when the patient 15 
to face such a course, , al trans- 

The point that the therapist does not necessarily elicit parenta he 
ferences is extremely well t 
therapist and the impact i 
parental transferences have a gre. 


patient kas the Opportunity to interact w 


ith group members, one or 
of whom may 


x jons. 
provide the parental image for transferential transacti 


reverse, even when the patient is directed e è 
atment. The multiple transactions, reactions, and p! es- 
group interaction not infrequently require additional - 
work out the vastly increased responses, memories; ae 
otic reactions contained in the S->s->r->R sequen ly. 
ome stale and possibly less meaningful therapeutica 


termination of tre 
lems elicited by 
sions in order to 
unresolved neur 
before they bec 
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I. 


Dy, Sager deserves our wa: 


ding 
rm congratulations not only for a spark 
paper but also for pioneering 


much of the work on combined therapy: 


. Jeg’ 
? Assistant Professor of Psyohi fai to Medical Co 
Toronto, Canad of Psychiatry, University of Toronto 
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Of the two processes Dr. Sager has elected to discuss in relation to 
combined therapy, it is not clear to me whether he regards insight as 
valuable or valueless, Part of our difficulty in this field is that we give words 
like insi ght various theoretical definitions that are often mutually exclusive 
or partly contradictory or, at least, inexact, perhaps because we have the 
uneasy feeling that no one definition quite captures the concept. But then 
We assume that each time the word is used it conveys thé same notion. 
It seems to me that what allows us to do this is the habit of chewing over 
Notions and words in the armchair rather than making use of them oper- 
ationally, The demands of experiment and proof would soon force uniform 

¢finitions, and, vice versa, the results;of experimentation would enable us 
to gain more precision in definition. The application of scientific methods 
to our clinical art would require us, for example, to use nonpsychiatric 
Patients as controls and devise from the definition of insight methods for 
measuring it. 

Having said this, in order to say anything else I shall obviously have 
speculate. But let us call it hypothesizing, I would hypothesize that 
tive €ctive in their adaptations. That is to say, I suspect that ? EETA 
ie have an adequate image of one’s own psyche e - se ee a 
nen stive understanding of its mechanisms and prenes 2 hen 
a °ssarily imply conscious or, intellectual insight; nor does i np’) 

PPreciation of all the overdetermined factors making up motivation; nor 
“i it imply continuous penetration by introspection of all the layers T 
og conscious, right down to the core of the te ia unconscious. 
> however, imply a working knowledge of oneself. anii vies 
Pe he theoretically normal person or even the arrape tna wee 
t SOR g hould, of course, have the easiest task in using ane ae 
and ° should be fewer repressions, less hurt, less to hide, = wt " i Einka. 
a better-oiled mechanism for lowering and raising the ge 


ah i se good mental 
pii i hiatric patient. Because g 

ualth pr obably ah aya 0 7 m aly maa the ability to concentrate on 
m f ` 5 on fae ne attempts at self-consciousness 


are asks presented by reality, deliberate p arma 
s 


j i is li to occu: 
“onc babe aay Lr, bet at intervals dictated 
all levels, is most valuable— 


-level adaptation—and that 
health and intelligence. 
dispensable 


nen tiog preoccupation, as in t 
indeed d. I would conclude that insight, at 
its > 


that it is a uniquely human tool of high- 
“curac crease with 


š . . . a 
Wou} follow from these hypotheses that insight is an in 


too i . . 
lin Psychotherapeutic correction of intrapsychic coun — 
cannot agree that different schools of analytic therapy 1 


y and proper application in 
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üye ave the term 

insights (in the same individual[s]) and yet achieve oe oP lia 
make any sense at all, there is only one insight a pe Se tae: pan 2 
self. However, it may penetrate different layers of e u ntangle, What Dr. 
each level it has a nexus of overdeterminants B nie AnS of which 
Sager probably meant was that different analytic rin Séhaviog, or else 
is suficient by itself in explaining motivation, let alone ser leper of 30 
we would have just the one school—emphasize one or Tideed they do. 
unconscious, one or other determinant of motivation. lela What I 
They build an entire edifice on a couple of mtg hoping: 
think Dr, Sager further condensed in his sentences in a te wit, in the 
idea that nature has a great deal of zeserve (as indeed it ha ope all the 
cells of the liver, kidney, brain) and so it is not necessary re neonsatoul 
overdeterminants of motivation throughout the layers of the eee 
in order to undo complexes. One or two, perhaps any wile bags taken 
partially uncovered faulty connections, repressed mages; epulate itse 
out of the system is sufficient for the whole mechanism to reg 
better, at least in overt behavior. ; he latter at 

The term interaction is even more tricky than insight. T! we a tër 
least conveys a psychological notion unequivocally. Unfortunate!y, 
action also conveys a mathematical no chiatry #8 
of variauce. This borrowing of precise scientific terms by psy” ation bY 
done, perhaps, to introduce, I Suppose magically, scientific a D 
the use of words. But the effect is misleading, In transferring a te 
a discipline, especially an orderly 
especially a thorou ghly disorderly o 
becomes thoroughly 
are lost. Inter 
strable and 


a f ¢ ours® 
urement 

changed also, Original definition and meas 

action, perhaps even 


measurable, at le 


m, that the group phase of er (dept 
ities for different “angles” of Insig than doe 
etc.) and Opportunities for different, actually more, interaction thé 


P many 
se of analytic therapy. For this and for 


know 


sont 
atie? 


a 


t 
Wo questions, addenda, or suggestions. (T) I would no 
how to defin 


e and measure the notion that group therapy gives 4 P 
better intera 


‘ +. gives 
ction than individual therapy, but I certainly think it 8 
patient more Opportunity 


y 
oa. igual ther. 
for more interaction. Much of individu 
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is unilateral i Pe 
therapy = oe gata A whereas the essence of a good grow 
munication. (2) S A > leipa of each member in multilateral ses 
notion ek tas A I wle not know how to define and measure the 
give a patient PER : herapy gives a patient better insight. But it does 
Verbalized ea 4 for concentration on the self through 
reached a ee , and the chances are that deeper layers will be 
think 

groun Fa biar all agree, both from experience and on theoretical 
therapist hes aseena group therapy gives a member and/or the 
sometimes p r -a than individual therapy has done, and that 
toader and lon ual herapy gives: a patient (and/or the therapist) a 
situation. ger vista of reported interactions from the patient’s in vivo 


Il. 


a very fine paper. At the risk 


Th 
e paper by Aaron Stein is, of course, 
d away at the need for more 


Of seem; 

exactness o bet have an ax to grind, I shall grin 
Ge he use of words, in formulation, and in measurement. 

at least i ER the idea that libido is reduced in group therapy, libido, 

abstract pr Jungian sense, is equatable with mental energy. “This is ar 

evidenced į on but its maniféstations in terms of drive and activity are 

in terms Eye behavior. Amount of libido should be eminently measurable 

and in term its distribution—the objects or items invested with interest— 
Teoh s of intensity of cathexis. 

given y do not see how libido can 

quantity of energy the individu 


tional] 
y determined, though its actua 


nE oond 

Onditions. But, since group therapy is a different condition from 
libidinal manifestations differ. Group 
cathexis, for forming 


ux of libido. There is 
f libido: individual therapy 
erapy more on the present 


be reduced in group therapy. It is a 
al possesses; it is probably constitu- 
] manifestations change under dif- 


a : 
Iso a — relationships, for a grea! 
tends Hee oral vector in the transformation 0 

concentrate on the past and group th 


a 
nd even the future. 
fies sins e€ factor of contamination, especially with the same therapist, modi- 
ance. fo! the nature of the transference. This, plus the factors of resist- 
Stone and interaction, and their complementary use in individual 
mere an therapy, should argue against group therapy being regarded as 
adjunct to individual therapy. It is not just an adjunct in its effects 
ts effects on the therapist, who, 


n 
e . 
Patient, It is not just an adjunct ini 


DANIEL CAPPON 
442, 


with the 
ttling back and forth between individual and group on mo 
shu a of patients, becomes aware of different facets o: ol tet 
ere ia in a way that is impossible with either me 
an 
singly. 


Il. 


: in communica- 
I suppose I have sufficiently revealed my bias for ahs ‘Aronson’s 
tion to make it predictable that I very much approv Aih in the pape! 
clarity of presentation, There is very. little to disagree WA we have heat 
It is worth pointing out, however, that, like all the papi armchair-type © 
today and most papers in psychiatry, this is a theoretical a reported. As à 
paper. There are too few papers in which findings i h other with far 
general criticism of ourselves, I do think we burden eac edundancy © 
too much conveyance of vague thought, feeling, and a ste I feel that 
expressions of therapeutic attitude (I say a redundancy cn when we are 
we all pretty well share the same kind of therapeutic attitude cudo scien- 
actually in action, as opposed to when we talk formally and p ais mmuni- 
tifically to each other). The best way to cut this down is not : ich results 
: : ers in whic 3 
cate on this level at all, Perhaps we should only give pap nd increas 
re reported, findings which, in turn, will clarify our concepts ar 
the efficiency of our working tools. : ement that 
To return to Dr, Aronson’s paper, I wish to stress my agre 


x phase 
group therapy should not begin until past the middle of the middle p?™, 
of individual th 


atient } 
erapy. At this time, it becomes clear that the P action 
ready for different experiences in transference, in insight, in in 
Most importantly, 


th 
1] insure 
only prior sufficient individual therapy will in 
stability of the transference, 


dividual 
ent whe” 


It is easier to break t 
formed in individual ther: in th 
to break effectively and altogether from group therapy alone, in pined 
ae lea from individua] therapy or during the actively com 
method, 


T well recognize that the foregoing may be rationalization = 
obsessive need a therapist may have to know all that he can know rass 0 
he launches himself, together with four or six others, into the Pa som? 
dynamics in group therapy instead of trusting to intuition and 
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atural balm in hi i 
fee himself and in the human relationships set up by himself. 
Pork se n in this context is conscious knowledge. f 
ree ar Ad - e-emphasized difference in the two conditions, indi- 
opportunity fo P herapy, which make up combined therapy is the greater 
Wy when mea r kinetic activity in the group. Relative immobility, especial- 
Gukomoachivn, & a the couch, is conducive to a different state of mind 
transference} : ty ilight imagery, free association, infantile regression, and 
i e pane > pmi that engendered by relative mobility and confrontation 
sibling one risp agree that group therapy necessarily emphasizes 
Bie ve ra ig hips and individual therapy the parental kind, nor even 
primary to the other, in’the sense either of pristine or more 


rtant o 

3 r tensiy ee 

ships, in c more extensive. Anna Freud had shown that sibling relation- 
> -oncentrati ; > 

ncentration camp children or children evacuated from war 


zone. 
s and enc: 
of major wre ai together, are as primary as is possible, in the absence 
$ a A regen 
ult figures (see also Lord of the Flies). Moreover, siblings, in a 


Sizeab] 
able fami 
mily, appear on the scene almost as soon and certainly as 
sters may be and 


frequ 

i asthe parents do; actually, brothers and si 

they may ai constant companions than are a father and his child and 
ationship ai great deal closer than father and child, although the re- 
need (rather A not perhaps be as meaningful, in terms of imagery and 

to ee han experience and conditioning), as the parental one: 

much tek event, a group may replicate the central parental relationship 
er than individual therapy, and the total picture of the primary 


Infant; 
antile relati i 
relationship may be more directly revealed, if for no other reason 
-one sex and his patients usually 


tha 

have ae that the therapist has only 

Patient ia or surrogates of both sexes. F. inally, the split parental image a 

erms of a carry—split by ambivalence or in terms of good and bad or in 

Using two eal and real—can be revealed in the group simultaneously (by 
persons) whereas in individual therapy it can only be fully 


Te 
ia serially, in time. 
in the enerally, group therapy elicits relationships formed 
o this ol and occurring in the prese dividual therapy can 
Patient th y serially. By the same toke personality of the 
© diff, Sal come into play when more than t sent are revealed; 
© differences between a man alone, 2 man wi d a inan 


i 
ea are sometimes startling. 
Emand. e ego necessarily more overwhelmed by 
howey s of individual therapy? It could easily be the reverse. I do know, 
9 its T, that the therapist’s ego is severely taxed by the group at least in 
and Okk (1) he is much more exposed, physically and psychologically, 
e finds it almost impossible to keep tab on mental presentations, 


simultaneously 
nt, whereas in 
n, aspects of the 
wo are pre 
th another man, an! 


the group than by the 
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sania 
latent content, or even the sequence of events and flow of communicatio 
in a group. he 
i My A remark concerns the relative importance of the oe at d 
small-r, the intrapsychic stimulus and response, as against the l are. ably 
the large R, the extrapsychic equivalents. Clearly, these are ine: ae 
intertwined in reality. For descriptive purposes, however, ae be se 
will give more opportunity for S and R, for observable ae aa nel 
response, whereas individual therapy will give a better, bet aero tii 
view of the s and r. One might say that the camera is traine oe 
tensely on, and penetrates further into, the individual during 4 ois 
session of individual therapy than ia group therapy, whereas al es 
therapy natural actions and communication can be stopped so that T° 
camera can document the action or dialogue, often and from — a 
ferent angles, and the immediate and more superficial motivation. 
determinants can be examined in extenso, 


HELEN E. DURKIN, Ph.D: 


E 


Once again Dr, Sa 
modesty and outstandi 


ee insist ON 
Ng scientific integrity. He does not insist © a 
verity of his theoretical position but continually tests it, as well as 
hypotheses of other therapists, in the light of his experience. ib 
ike Dr Sager I bel the su 


on the tenacious defenses of the anally r! eat 
problems. The subjective emotional ag 
es the mechanism of isolation which is aa = ar 
: ense system in this condition. Although such patien lysis: 
capable of the most exquisite intellectual insights in individual anay f 
they are not able to turn these into changed behavior because the up 
repressed unconscious motions continue to control their actions. ©" jo? 
then apy for these patients is a powerful emotional lever, and in my OP nen 
it is very helpful to them if they are simultaneously in individual tropi 


* Senior Sup 


alth, New 
York, N.Y. ervising Psychologist, Postgraduate Center for Mental Healt 
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where the resolution of their infantile conflicts may be followed through 

In specific detail. 
di Pee Sager makes an important point when he, insists that utilization 
the: € group interaction should be a conscious choice on the part of the 
a apist. The group processes will occur in any event but it is well for the 
ia my to know exactly what group dynamics are taking place in order 
in make appropriate and timely interventions in respect to them. For 
stance, he must be aware when the self-corrective quality of the inter- 
action is providing consensual validation and at what point it begins to 
stabilize itself on a neurotic level. Similarly, he may choose to allow “group 
— toward conformity” to help the members accept the role of patient 
i. Intervene when it is beginning to interfere with individual expression. 
Soha as attention to the group dynamics is, I am convinced that the 
nique of analyzing transferences and resistance continues to be the 
Soup therapist’s most sensitive and potent tool. 
T Sri point at which I took the greatest exception to Dr. Sager’s remarks 
e away from psychoanalysis by 


So is apparent concurrence in the mov 
me group therapists. It seems to me that we would lose much of value if 


Sie pi to happen and that the better course would be to strive for a 
sde ive adaptation of its principles to the new situation. Human beings 
psy Pt to groups, but they are not basically different in them. Their. intra- 
ic Chic conflicts are clearly reflected in their group*relationships. There- 

with it seems to me to be scientifically uneconomic to burden ourselves 

two conceptual systems and two sets of terminology. 

Vine must now confess that since Dr. Glatzer and I so confidently oe 
inat ed Dr, Sager a few years ago that combined treatment does not Ka a 
Se = the handling of the transference, I have done a good deal of soul- 
arching myself, I have not changed my opinion, but I now understand 

€ reasons for it better. It is because I make similar use of transference 1n 


s situations when I use combined therapy that it works so well. I have 
ae ned my rationale for this in discussing Dr. Stein’s paper. I do es 
all ix i ference in combined treatment. I do 

š tic patients into & group until the 
“nsference neurosis is well on its way to resolution. ‘ities 
eff But now Dr. Sager reports that he does exactly that an z s it 
“ctive, I believe the point needs further investigation. It would seem 

h sing to encourage the patient to communicate as much as possible on 
. “vel of primary process in one situation and then keep interrupting 
ce m another, But perhaps it is the very element of paradox which serves 
is Jostle him out of the tendency to neurotic self-perpetuation. This point 
a by John Haley in his new book Strategies of Psychotherapy. He 
ieves that this is the common element in all forms of psychotherapy. 
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Since I consider that the pivotal issue in planning combined therapy 
is the handling of the transference, I should like to devote particular atten- 
tion to Dr. Stein’s paper. I was glad that Dr. Stein reviewed the definitions 
of this concept, especially that he gave us Dr. Nunberg’s detailed descrip- 
tion of the psychological processes involved. Too often group therapist? 
have come to use the term in global and stereotyped fashion. The therap!s 
who rather quickly lets his patient know that she is behaving towar 
members of the group the way she behaved toward her family may short- 
circuit the enormous therapeutic leverage at his disposal. Interpretation 
of transference is only the last step of a variably long and always delicate 
exploratory process, which in the group becomes extremely complex. 1 

Dr. Stein pointed out that transference manifestations occur in 4 
forms of psychotherapy (as well as in real life) and that the differences ? 
the character of its development are a function of the way it is utilized by 
the therapist. For instance, the individual therapist, in conducting classic 
psychoanalysis, reduces reality and ego functioning to a minimum. ° 
remains anonymous and quite passive. Thus, he creates conditions whic? 


foster a libidinal re i ’si aA 
i gressive transference in whi patient's infan 
drives are focused on the ae ol 


n 


annot be duplicated in a group: 
ount the multiple transferences anes 
himself, and if he is to analyze them “ 
eal as they occur in the intragroup * 


just as 


+ ims 
Oreover, the group therapist ment 


oup interaction in addition to anê 
- The character of trans i apy is, therefor 


as arisen bec. 


been distingui 
guished fr 
transference” ( a eee ae 


interchangeab] 
when what we 


always 


i 
ing “thé 
ave grown accustomed to calling 


p 
sapak use the? 
s), and we often mistakenly . diluted 


> 2 an 
really mean is that it does not become concentrated 0” Ae 


qs t0 
apparent that I disagree strongly with Dr. Ste”? e 
e transference” to the leader does not develop the $ 


A Bee jenc 
does aot na as it does in individual psychoanalysis. My exper apy 
cate that transference to the leader is inhibited in ther 
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groups P 2 
ih Ti tne oo into identification in the way that Freud describes 
SG tos ih í eee rology and the Analysis of the Ego. Although transfer- 
era eh rapist is frequently displaced to members and although 
is entie crash with him, it remains relatively near the surface and 
utilized. In ae to analysis. Again, it is a question of how it is 
Seniesa Lemme groups it might indeed take the course Freud de- 
group bae e some confirmation of this in Warren Benhis’s theories of 
therap pment. But Freud was not speaking of therapy groups. In 
y groups the transferences among the members and to the therapist 


are analyz 
sens pau. and we find that the whole range of each member’s transfer- 
pertoire can be effectively dealt with in due course and with results 
“When he (the patient) recog- 


Tou aa 
niz gs Ne to those Nunberg mentions: 
attempt iv å a 
or mo difies aoe to relive the past in the present he usually gives them up 
about a like to address myself now 
nah ose patients in whom it is very diff 
combined Such patients frequently become 
Son psychotherapy. The more active h 
p is very helpful to (1) those borderline patients who do not 


ave s 3 
uff 2 j A i 
Whole ro cient conflict-free ego to observe their own functions without a 
om full of mirrors, nor the strength to bear with the intensive 
psychotics who are 


anxi 

already necessary in classical analysis; (2) ambulatory 

tipla et a great deal of pressure in trying to ward off complete 

a transfere regression and may break down if they are encouraged to form 

ems who nce neurosis; and (3) patients with preoedipal character prob- 

ess thr regularly suffer from serious authority problems and are much 
eatened by interpretations of their ego-syntonic character defenses 

apist, whom they regularly perceive as an 


analysis alone, they are either overcom- 
there may be insufficient 


nflicts to the point of 


to what Dr. Stein has to say 
cult to induce a transference 
candidates for group Or 
andling of transference in 


ew finding ways to turn insight into 
h Patterns of behavior. Group experience helps provide it and increases 
missive atmosphere. The more 


e 
1p eani for reality testing in a permiss 
egressed of these patients tize the transference to the 
t of their passive help- 
ves against the individual 


Or, 
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ic i is Journal) 
Dr. Glatzer has pointed out (in a paper to be aang oma 

that, “To encourage an excessive degree of riea tie A 
patients is therapeutically ineffective. Their deeply m sseudopositive 
impotent rage continues to seethe under the surface o he bi the therë 
transference which often takes the form of idealization. se must be pene- 
pist’s narcissism considerably but the positive transference pe found to 
trated. When it is, however, the negative transference is a E expressio i 
possess a clinging persistent quality, and the resultant gaye thi 
of apparently free aggression is not any more likely to lea = oe f 
is the dependency of these extremely passive individuals. i oe seb call 
as has Alexander, that active measures on the part of the ‘oe ore 
limit this endless hostile dependency. So, of course, and ar n voved 0 
fully, does the activity of the group members. These patients Da lemon 
be responsive to a more immediate interpretation of the irration nd a re- 
of their transferences, which are, in any event, an acting out @ them to 
sistance. This kind of modification of the analytic process enables and to 
use their insights to find more constructive patterns of behavior mai 
release more fully the creative forces which so many of them ‘i wi 
possess in abundance. When this same way of dealing more actively 


: up» 
the transference is applied both in individual treatment and in the aes 
no paradox is posed to the th 
bined therapy under 


an 


erapist and no confusion to the patient. 
these conditions is at its best. 


III. 


, r s of 

, Dr. Aronson’s evaluation of the group therapy process im E at 

Stimulus-Response theory provides us with a thoughtful and inge th 
- His expansion of this theory to include the dimension © 


psychology could be a major contribution to research methodology. 
seems to offer us anoth : 


er way of dealing scientifically with the intan 
of human relations, 


position 
does ° 


easily fall pr 


mor” 
In the rest of his well-thought-through paper, Dr. — eae # 


al of thought into his decisions as to whom to P“ ipic?! 
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est. His suggestions are, therefore, well worth considering. In my opmion, 


however, it would be wiser to follow his example than to take his advice. 


What is best for the patient depends a great deal upon the kind of patient 
the constitution of the 


one i ati : 
S is treating, the way one deals with transference, 
ni up the patient will join, and so on. Therefore, each group therapist, 
er having perused the literature, must make his final decisions in terms 


of his own experience. j 
mval. should like to make a last and general comment. We have been so 
th ved with the clinical and theoretical problems of combined therapy 
at little has been said about contraindications. Ihada long conversation 


wi y : 
ith Dr. Foulkes recently in which he presented his arguments against 


combi ; 
mbined treatment. In his opinion, it does interfere with the transference 


Fat een it impossible to tell what factors have affected the patient's 
tion = dai in the total treatment situation. He prefers the pure situa- 
un 4 zor the point of view of research in group therapy, I believe he is 
c itu estionably right: one must limit the variables as far as possible. Asa 
~ nician, however, I feel that the advantages of combined therapy for the 


indiy; 
Widual patient far outweigh the disadvantages. 


M. 
AX ROSENBAUM, Ph.D“ ` 


I. 


Isa In 1957, I was on the other side of a panel on combined psychotherapy. 

nate: the other side because I was asked to present my ipaam h : 
Me use of combined psychotherapy; and what I felt as the rigi ity o 

ior Other speaker led me to make many strong statements at that time. 

retrospect, I am not completely certain that they were too strong. 

Priv I find Dr. Sager’s paper provocative and perce tive. As eee oe T 
Tie tie I feel that a good deal of what he is dion ai rela ke 
Pa: tion of learning theory and its relationship to psychotherapy. e ap 
y emphasizes the intellective and cognitive. Some of you may know 

i at Franz Alexander recently has been going in this direction. Alexander 

peaks of studying the entire transactional relationship in terms of learning 

oe and I feel that Dr. Sager may be moving toward that area in terms 

Nsizht and interaction. I am not certain whether these things can ever 

sis and Process, New 


York, Niducational Director, Association for Group Psychoanaly 
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be measured. In this respect I am cautious, for I am always reminded of 
the story of the statistician who drowned in a river that averaged three 
feet in depth. 

J feel that it should be established how the people who are members 
of this panel work. I work in the direction of regressive ae 
therapy. I meet with my groups twice a week, an hour and a half i 
time, and I actively discourage the individual session. I see the patient firs 
individually, and when I feel that the person is ready for the group a 
when he agrees with me, he enters the group. he 

There is the question of insight at work when the patient believes i 
or she is ready to enter the group. This is another continuum that might 
measured, if you feel you are able to measure at all: has a person reache' 
the level, let us say, of insight where he can move to the interactive. on 
of the things about insight—and it may be the problem in all analysis 
that there is sort of a golden land that is promised. Thus, Dr. Sager oe 
that some patients “-, despite the painstaking application of i ae 
nalysis over many years, are unable to tap the artesian well of their OW 
unconscious and understand how its contents cause the disturbance x 
et posi bei or distress in their state of being.” My feeling, as ee 

S passage, is that insight promises more than it can de 
: i xperience, and insight is only @ Pat 

s likc a truism, but to communicate to people that e 
: i hopes that they are going to rea j 
baae they are really going to a comionabis with many of the 


Again, I do not kn 


ow ab 
concerned about th Out the measurement aspect. I am p 


€ constant reference to mental health. I have 


s treme 
is something unique, something extr 


up process. I am not sure th thing 
m not sure at all—but I know there is some row 
think we are in dan ger when we begin to oT aw 
vidual analysis. Eric Berne, in an article rai i 
int. He noted that some of the irritations ° ased 
itionally trained, toward the group process Leow we 
to them, almost like b Sroup therapists were using terms which mere of 
mental health could be wey ne another religious beliet. This Waali 
individuals, as so © put aside if we were to speak of self-ac e wh? 
seem to get alone in if T academie psychologists do, meaning p° ii by 
seem to get along e; how they get along, whether neurotic © 
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I feel the question of interaction can lead us into a blind spot as well. 

For example, Moreno’s preoccupation with interaction can lead to a spon- 
taneity which never becomes definable; you are all over the map and all 
over the walls, I feel that I understand what Dr. Sager is saying when he 
Speaks of trying to bring this back into some sort of reasonable structure, 
ut I am not certain that we are not moving more and more into a blind 
alley, It is sort of promoting it along the level that Eric Fromm has talked 
about recently: the illusion of patients that we will give them a magic 
utton which will release a magic heaven. 
I want to say finally that I think Durkin has made 4 salient point in 
remarking that there is a tremendous pressure of the group upon the 
ip dividual patient. Those of us familiar with the work of Muzafer Sherif, 
ee iiss psychologist who has worked on the psychology of social norms, 
ee olomon Asch, the social psychologist who has worked on group pres- 
and group conformity, have a concern about what really happens in 

a € group. It is conceivable that the therapist, having become discouraged 
tó Out getting the patient to establish his own value system, finally decides 
Put him in a group; he calls it interaction and it helps him to make the 
Patient conform a little more. I am not certain that this is so, but it is a 


Westion I throw OPEN; 


Il. 


and I feel that as a presentation of the orthodox position on Pea ee 
are the controversy surrounding it, Dr. Stein’s paper preg ‘ed ; ar 
Ww Several points I should like to clarify. To begin with, when 3 : 
one his book on group psychology, he was influenced by the o 
bis On, the sociologist, and his work on the mob. Too many group oa 
‘s cite this one speculative book of Freud’s and assume that 1 p 

p nitivo statement, which often results in controversy when we speal 
; transference and countertransference. I noticed that in Aaron Stein’s 


TY of the pioneers of group psychotherapy he omitted a aan w 

ast for me, and this is Trigant Burrow. Burrow was the greai is 

© Wrote the original provocative paper in the field of group analysis. 
Moel nalysis was because he 


Ne of th 5 f group a 
e rea he field of group ! Á 
as c reRsprs: he got into 5 the level of the status relationship that 


hallenged b i 

i a patient on > : 

Pin Weiter, pint -es and patient in individual psychotherapy. Me 
“alized that this was resistance, but in the particular session that he 
“Scribes, the patient said to him: “What would happen if you were lying 

> p instead of taking refuge in: 


t e ci 7 V. 
«y “E couch and I was sitting up?” Burrow, p € 
Oure resisting and attempting to obstruct therapy,” began to think about 


at le 
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3 and he 
it seriously and moved into a peer relationship where patients 
would face one another openly in the group. f the transference: 

There has been reference made to the diate: a ference reporte 
Dr. Mullan and J, in writing about the dilution of ange te of a soci 
by some, stated that we believe this to be the result of ba very human 
structure onto the group. We have observed the kenge the therapy 
tendency to retain his status and even to enhance it ore of the group 
group. The dilution of the emotional ties that form the ma atertransference 
is basically caused by amplification of the therapist's cour svehotherapy: 
and is not due to some inherent characteristic of ag 7 the group, 
The therapist often remains the leader throughout u : ws The group 
never relinquishing his hold over it, being directive to t p a der-Jed” an 
never becomes “member-centered,” always remaining “lea 
“leader-centered.” he book, and they 

These were my views at the time I co-authored the ie Klein a” 
remain the same. I believe that Dr. Stein, mixing in MEE distinctio” 
Bion, clouds up the waters here. There is a great ares -ansferenc® 
in how Melanie Klein approaches the problem of growth and i includi 
e.g., the paranoid-depressive position that she speaks of, etc., $ 
her work is taking it from left field. hrough to me 

Whea Dr. Stein speaks of the transference, what comes thr This, t0% 
is that the transfererce is being intensified,but not to the leader. 
may cloud the issue for many people. 


essio” 
He mentioned actin g 


co 
ures the area of transference and does tel out 
part of the leader, John Rosen has eee the 
s well as “acting in,” and he has disc 
ing out. 
Alexander Wolf states unequivocally i ; 
oth forms of treatment. I believe that £ 


ive at the 5° to 
; » Stein and I, like all roads to Mecca, arrive ire 
conclusion; you have t 


e 
e o be very selective about the people you 


+ x a ‘s 
With reference to the patient Dr. Stein described who s j ded 
have to Participate in the group. I have my own therapist,” I am therap” 
of therapists who refer 


eth 
patients to me for group therapy. cian and 
often appear to have an anxiety about dissolving the transferen 
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eeiiy =~ them do this, so they refer patients to group therapy. The 
aad al therapist often does not want to go beyond the level of the 

z transference and wants me to work on the negative transference. 
ie nee many, many points worth bringing up. Remember that there 
Sie aa able people in the field of traditional psychoanalysis, e.g., Rado, 
ship to pie of permitting the patient to develop a transfererice relation- 
thts penta analyst and of using controlled transference regression as a 
athe ere technique. Rado thinks it interferes with helping the patient 

-mastery and self-realization. Shades of Alfred Adler. 


I. 


fictions interesting that from Dr. Sager’s paper this morning to Dr. Aron- 

ing fia par bone afternoon we seem to have come full circle again to learn- 

Bie, y While I enjoyed Dr. Aronson’s paper, I believe that it is forcing 
Th P ace it in the framework of Stimulus-Response theory. 

e stabilizing of the transference that has been mentioned by Dr. 


Ca, 
Ppon has a lot to offer in clarification of combined therapy. Dr. Aronson 


has +: 
o Z 3 det 
.-, Pointed out that the patient must believe that the analyst is interested 
Jerome Frank in which he dis- 


in hi 

eee Eg her. In this respect, an article by 
ropped op-out rates contained:this comment: “More-of the patients who 
feelin a than those who remained in group treatment complained of a 
that i Ot remoteness from the doctor. They reported that he was an enigma, 
ey did not know him and that he was not doing anything for them.” 


ew 
wW ent on to remark that: “In an earlier study we found that groups in 
h: y group: 
e especially stressful for 


haracteristics would be 


individual analysis from one 
oup. When they enter the group, 


e 
ho had their explosions and can feel re 
to Datis, abandon them. This is the same point c 

ould nts meeting on their own without the therapist. I feel that they 

is an ave their first explosion with 
feel ger, and then be encouraged to meet on 


n 
ie that the group will fragment. 
Ne effort to pick up phases through which the patient moves is really 


the therapist present, recover from 
their own, free from the 
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just abstract theory. It is interesting, I would like to believe it, but itis what 
Julian Huxley, the biologist, calls the fine theory defeated by the ugly fact. 
The uniqueness of the group process suddenly brings to the fore certain 
things which just could never have been predicted. 

As far as stages go, I should like to make one final point. Martin Buber 
speaks of an “in-betweenness” that exists between two people. When the 
patient feels this “in-betweenness” between the therapist and himself, he 3s 


amenable to the idea that he move into the group. This has been my €% 
perience. 


TRANSITION FROM LATENCY TO PREPUBERTY 
IN GIRLS: AN ACTIVITY GROUP BECOMES 
AN INTERVIEW GROUP. ’ 


FLORENCE LIEBERMAN, M.S.S? 


short-lived period commonly called 


Between latency and puberty is a 
f future sexual drives may be dis- 


a g in which the forerunners 9 
andl Although an absolute parallel cannot be drawn between physical 
i events, sexual maturation influences attitudes and in- 
ife (Deutsch, 1944). No qualitative change takes place in the instinctual 
anal a the quantity of instinctual energy is increased. Preoedipal oral and 
ey wy, erests come to the surface again; former pathology is evidenced in 
aitasin old defenses shift and reappear. Oedipal wishes are fulfilled in 
8 es and daydreams in which they undergo little distortion (A. Freud, 
size on girls, a concentration on physiological processes, the function and 
imp Ott ne sexual organs and the breasts, the body's insides, become more 
eli ant than the old differences between boys and girls. Revived oedipal 
fanta Ss lead to conflicts between mother and daughter. F riendsiuips; 
asy life, intellectual interests, athletics, and grooming defend against 


r 
prtiature heterosexuality ( Blos, 1962a). In a study of a large group of 
Puberty girls, Erikson (1951) found an interest in static, enclosed in- 


to symbolize the new interest in the womb. 
gil, pa prepuberty girl is different from either the latency or adolescent 
One Maing latency, peer relationships, reality, and skills are a aig 
Stren W instinctual aims appear, allowing for the development of the ego 
ing ath needed later to handle the resurgence of infantile impulses and 
ase of instinctual energy. In adolescence there is a greater turn toward 


: = . . *, : 
defe, Xuality in practice as well as in fantasy. In the girl this drive is a 
ther and a resultant fear of 


onse against a pull to the preoedipal mo ; 
re The prepuberty girl is not yet afraid of homosexuality, nor 
a š A 

y for het xuality. She is preparing: 
eerop E of these periods 


€ treatm ing difficulty in any 
atment of youngsters having y therapy provides the 


Vari 
fu o Often, in the latency child, activity group s t 
Ose freedom for development of the ego strengths and capabilities 
Prob] ntnal, 1956). In the adolescent, instinctual problems intermingle with 
“ms of ego integration (Blos, 1962b), and the union of adolescents into 


teriors 


a 
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r 4 re readily to 
a therapeutic group intensifies the emotions, repens pital, thereby 
discussion, and makes them more acceptable for con a E 
making it easier for the individual to act in harmony p 
itz, 1947). n atency group: 
ian oe role changes with the group. Wim z speis a 
he is the neutral, permissive parent. With ae aa the impulses as 
and interpretive (Slavson, 1945). He allies himsel wi E the instinct 
against the weak restraints by facilitating verbalization nc catharsis © 
drives as against the superego. In this way he — ire therapist 
reduces guilt and anxiety (Slavson, 1947). In both therapies, 
offers a most significant object of identification. occas 
There is a group personality that is created by th r in any group 
action. Two sets of properties are always under B oup, and each 
the properties of the individual and the properties of t Be om to cance 
is as real and as important as the other, “Neurotic distortion obtainable g 
out and the composite reflection approximates to the image apy group it 
normal group” (Foulkes and Anthony, 1957, p. 199). In a “ine P epting th 
essential to differentiate both of these properties. While fully 2 f the på ê 
normalcy of the group, the therapist must be keenly aware n eet 
logical divergences of the individual. His contribution +e same tim® 
individual toward, without forcing him to, the normalcy. At t al yini 
he must enable the group to proceed spontaneously and natu í 
expression of its composite personality, a 
This paper will describe the 


ss of inter 


thi 
«16? grou 
changing nature of a girls F develop: 
began in activity group therapy and reflected various sap and sexu 
ment during a period of two years. The impact of physica! ¢ 4 
maturation and developing instin 


gb 
ctual drives will be shown throu mbes 

development of the group rather 

The changes in the therapeutic te 


than a study of its individual me 
chnique will be discussed. 


CLINICAL MATERIAL 
In the fall 


memb, 
W 

of 1962, the gr oup had six old members, plus a 2¥ s0 
Mary, aged te 


: Ive YO" ge 
n. Five of the girls were between eleven and twe ad 


age and one was thirteen. All were in either the sixth or aw : ire? i 
Diagnoses, symptoms, intelligence ran the full gamut exea: al de, 
the girls were of Superior intelligence. All families were in owi pi 
parental difficulties, They were primarily lower middle-class Je 7 
only one instance of Serious economic difficulties. a week 7 it 

The group lived in a masculine world because it met once a 
clubroom desi 


$ tha! 
ged and equipped for four boys’ activity groups 
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on alternating days. From the beginning it was obvious that all material 
was used for the expression and clarification of unconscious needs. Con- 
versation was about supplies and group needs, camp, school, and friends, 
and usually occurred around the refreshment table. At times the girls com- 
municated to the boys, whom they never saw, by leaving provocative signs. 
Anger at teachers was expressed with concurrent or subsequent pounding 
of clay. They verbalized that girls can help other girls with their problems. 
When Mary entered after group discussion about accepting a new member, 
they painted the walls and wanted more money for refreshments since 


there was a new mouth to feed.” 
call oe ele about adults bec 
in th a “snoop.” Radioactive fallout was discusse 
th elter-drills satirized. When they ate in a restaur 
at adults got better service than children. 
The group became more cohesive, as evidenced in many activities. 
ae two subgroups developed, the chronologically older girls in one 
the more disturbed and the younger in another. The younger group 
“ngaged in active games; the older talked more of clothes, appearance, hair. 
ms times, a girl would drift from one group to another as if uncertain ai 
s Pa belonged. The subgroups reflected the group ambivalence towar q 

xuality > one group saying, “Tm too young,” and the other, “I cant wait. 
to Pproximately one year before everyone, except young Mary, began 
Menstruate, the sexual theme became dominant. The group had secrets 
rom. the therapist, complained about parents, and built a wooden man 
with whom they danced. There was now a steady progression of sexual 
i emes, A vending machine outside the clubroom dispensed plastic balls, 
ut of which, when broken, popped rubber animals: snakes, alligators, 
ems Edith, the most phallic of the group. was the leader in this activity 
nd the most successful in opening the balls. Shrieks and giggles accom- 
‘i nied this activity. Mary, a compulsive masturbator who engaged 2 

ely stimulating activities with her younger brother, was disappomte 


en she got a mouse instead of a snake. 
fom Tre group began to compare figures, waistlines, hips, men ed 
r cussed President Kennedy’s physical fitness program See ee alee 
e csieres and si - aportant. They began to buie 2 rood a 
and size became imp De ear a 


with i i he therapist 
eee 5 a, aow we have Larry Lieber- 


a he haq been dubbed, and Joyce remar : 
an.” The therapis i repits ants you have Mr. and Mrs. Lieberman in 
s b.” No, Joyce said, he should be the therapist’s son because maybe 
the might want to marry him. Later Joyce decided the name was wrong, 
at it should be Pierre because of his checkered shirt. 


ame more specific. The therapist was 
d, and teachers’ activities 
ant, they complained 
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ç aloud 

In the next meeting, Edith was upset. At first, she a rai a the 
but whispered to Joyce. Later she told of a man oun er sedan 
bus and sitting next to her, She felt funny about it, but was a eget 3 
her seat. Suddenly hé opened his fly and asked if she w ee false, she said, 
thing interesting. He wore a false penis. She knew it w as i al with this 
because she had seen her brother's, Joyce began to dance ers TF tocexuall? 
story, poked Edith, then sat on her lap. A homosexual eee a provoke 
stimulating material was usually led by Joyce. However, it € 
anxiety but, rather, appeared to express a gromy need, andsin experi- 

Following this, the group discussed their fears aro When the group 
ences they had had. Mary talked of fear of crossing streets. i know what is 
understood this and gave her good advice, she said, “I don ak I used to 
happening, Lately I’ve become so aggressive. I do what I ben : stupid or 
be shy, stay in a corner. I was afraid people would think ane ao 
would make mistakes, I don’t know why I have changed. I aa ea 

Edith asked Phyllis to give her chills (running her fingers mre 
her spine). It evolved into a group activity, Four girls sat in zi to th 
behind another, anda rhyme was said during which chills were g1 


; of the 0° 
girl in front, the game ending by each blowing down the dress ot 
in front. 


dow? 
one 


so asked 
_ Before the group dispersed for summer vacation, the cg ap a 
how the club might be improved the next year. There was n and the 
response. Edith, however, began to build a bigger wooden ee Jif 
others started work on a woman, Over refreshments, they itemized clu 
toys that were needed and better supplies for the clubroom, m ded, 


mirrors and a toilet seat that did not rattle. Then they giggled me 
“Boys and engagement rings,” res 
e new season began with six girls with six changing figs ca 
Increased sexual Orientation. They compared hair-dos, figures; en dating 
experience. Joyce brought a Life magazine article on 12-yeat-0 es. The} 
practices for discussion, They read aloud, titillated by the pe sat 4 > 
criticized the dress of the girls involved, and the mothers who Pa variet) 
ate while the kids were “making out.” They were interested in oritis 
of boys mentioned, and they alternated criticism of parents T jds * i 
of guidance experts who offered Opinions. “They must thin n 


a ictu”, 
morons,” they said, They appeared shocked and delighted DT of an 
boy. s and girls lying together on the floor. When they were crite" pdi 
activity, t 


Se : 
he therapist remarked that many kids might like to do ne yið 
commented, “Sure, the difference between kids like these and ‘as want a 
like us is that normal kids want to do this, but don’t. These ae ner th? 
do it and do,” The girls discussed dating, criticized anything 
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! ie socials, approved of parents stopping kids from going too far. Joyce 
mplained her family was too busy to help her with her homework. 
Harry, the proprietor of the candy store beneath the second floor 
mien room, became a psychological part of the group. They received 
Whe, treats from him, which they explained by saying he liked the therapist. 
en the therapist remarked that he must like them, they disagreed. A 
good part of subsequent meetings was spent running down to Harry’s store. 
TE the fourth meeting following vacation, they began by comparing 
achers and schools, There seemed to be little verbalization even at refresh- 
ae time. Ping-pong began. Phyllis and Mary began to chase each other, 
a suddenly Joyce set a fire on the table in front of the therapist. The game 
Shines Mary and Phyllis gained momentum. They armed themselves with 
oe The others joined until Phyllis was chased from the room and the 
Ma arricaded. When the therapist wondered what they were doing, 
a be pes her not to stop them. The therapist said she was just curious. 
al te had stayed apart, reading, and before the next meeting, her father 
> Concerned over her inability to sleep. 
iene brought the sleeping problem to the group, W scab 
schoo] about anything. “I have no reason to be worried,” she said. “I like 
to for I have friends. My parents don’t fight.” Ruth said her parents used 
ght a lot. After refreshments, Phyllis instigated the spelling.of words 
sun them a secret from the therapist. They talked af kids in school and 
Were t z say “F.” They laughed hilariously when the therapist asked if they 
Office a king about “fuck.” Joyce lit matches. They talked of burning up A 
about panting the room. The therapist remarked that when they talke 
ucking, they got excited and wanted to burn up the place. They 


ay . i ee . 
thi ghed again and the excitement diminished. Ruth did not participate in 


"Ae painted a door instead. 
the oyce began to mention that she wet her panties, just a dribble, = 
Was Be She was born too soon, she said, and because of this her bladder 
Veak and immature. Phyllis was born too late (an allusion to the story 
etus adoption), Edith commented that, in the museum, she had seen a 
and that in the fifth or sixth month the female or male characteristics 
setal developing. (Unconsciously, she was alluding to her — 
She h identification.) Joyce said that wetting was a terrible problem, that 
but $ 0 change her pants because there was a bad odor. Then everyone 
a ga dith burned straws and watched how they bent, and followed this by 
Edie,” of tag. (Edith’s mother told the agency that following this meeting, 
and her brother burned matches while the parents were away.) 

jou n a cold December day, the heater was broken and the group 
™ed to a conference room in the clinic. Mary brought up her problem 


p, who asked if she 
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of being excluded from a group. When she was asked why she let them do 
this, she said she didn’t know what to do. Edith explained that to penom 
part of a group, one had to manipulate, “get in good,” be neutral by aoma 
things the way the others do. Joyce felt Mary must be hurt. She replie¢ 
“More angry than hurt.” Edith thought perhaps Mary had played some pa 
in this rejection. Joyce remembered having been told she was ugly and hov 
she felt about it. Phyllis stated, “You know you're ugly,” that she herse 

had been told that often. In reference to whose responsibility rejection 


ý ) ; “7 who was 
might be, the therapist wondered if it was the fault of the girl who at 
babi 


talke 
called ugly: 


w whether 


grownup, let alone a kid, push her around. M ary and Joyce summe? nflict 
good and bad in everyone. Ruth continued with a story ot a 


» yet talked this way to adults. Ruth said she was N° old 


old: “I drink milk lik » as 
this did not oe i ee sleep with a teddy bear. ae said 


she liked t ith i 
fon baby. sleep with it because she felt pregnant and as thoug! 


Th i 
play ta ki ee about the conference room and that they could gt 
mde fon ah remarked that there was something about the oe and 
it makes us talk.” Joyce thought it was because “we can't play a 

Despit i A int 
old kien on ambivalence, this meeting was the turning, point the 
boys. They o ihe nO longer Satisfactory. They decided to “leave s p? i 

: y can have it all to themselves.” They planned a Channuka? yas 


for thei 

eiee i —_ meeting in the new place. The new meeting oe on? 

lenge bea center of the building, and its one window looke 
Tien ‘mnt that was empty and unused. 

jae mech A resolved into a puberty rite. The room was decora™” t 
oods and horns to blow. They ate and talked abo” gis 


appearance, particularly hair, and decided they preferred tame 


rÊ 
ted; a 
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room all the time. When they discovered an inner room, they were afraid 
to explore it, but then they began to climb into the inside room from the 
Window. They followed this with dancing the Limbo, a pelvically active 
dance in which a stick is constantly lowered and the dancer has to bend 
and writhe under it. The door of the room was wide open. The therapist 
said that the door must be closed in this room and pointed out other restric- 
tions in the new setting: less noise, no outsiders, and the’ necessity of 
cleaning up. 

i The activity group had now 
mm games diminished; the group sat 
ce increasingly of instinctual problems. 

A upation with hair and styling. Edith called herself the head beautician. 
Picture of Dr. van Ophuijsen, the eminent psychiatrist, was used as a 

Mirror, 

In the meeting following the puberty rite, they recalled things from 


h Past. Joyce complained it was hot because there were no windows. 
€y began to climb into the inner room and thought they should meet 
e therapist refused, 


the : 

reed The therapist was asked to climb in too. Th 

‘ie ng she was an adult. They said they preferred this, and went on to 
icize immature married women who are often like babies and want 


e > Ki 
Verything and their husbands have to buy it for them. With further 


critics r 
ticism of adults, the therapist wondered if she should be at the meetings. 
a riot. There was an allusion 


1EY said they needed her or there would be a 
Uperman and Larry (the wooden man) as a boy friend. Here, the 
apist reminded them that he was Larry Lieberman, that he was hers. 
righ expressed criticism of mothers who did not treat their little ae 
Va Mary wondered if the therapist had children. Did she, Mary asked, 
at two boys thirteen and fifteen years of age? The therapist stated that if 
had children they would be six boys between the ages of thirteen and 
t Jd like them. 


š H r 
en, at which they laughed but decided they wou 

y aug nee i 
addition to a mounting criticism of mothers, 


become a conscious discussion group. The 
around the conference table and 
There was a dominant pre- 


the 


ther 


1 


Soussi = ; i eelings 0 in dequacy and 
SSion 7 £ ina a 
bi centered on how to be pretty, on f 8 guas) 


9 * 

o 3 amaze, on how it feels to be a girl, on once having wanted to be a 

a Fs Edith described her way of beating boys by fluttering my eyes and 
they do. A woman can have 


ine a 
babies Se ee a = d their operations the 
Sse a 9 
d beginning parties with boys. 


°Spong; ut pregnancy is painful.” They discus 

nsibility a parent has for a child, an f 

kee ithin a few months of meeting in this new way, they were care ul to 
y pihe door closed, Phyllis explaining, “We have to keep personal proper- 
| wh, ay from those nosey boys.” They discussed how to get a boy interested, 
} ether women can rule men, that you feel ugly if you are not loved. 
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not come again. They now expressed curiosity about birth. They ae 
reproduction in a formal stilted way. The therapist wondered why peop 


a boy who thonght babies came from the stomach. “What is a eu 
“What does a girl have?” “If the baby dies, will the mother die?” yns! d 
“How does the baby get there?” They spo oe 
i babies, abortion. They discussed po j 
sexual intercourse, with the penis described as a bone. They talked © 


thrills of dancing close and th at 
a man * 


n heat 


> and Phyllis nodded. ner ap 
e wer? 


edin$ 


Physical activity and no play materials. - sing! 
iol! 


an individual child was made without ias w 
ar problem and str ist’s rep” a9 
aime rength. The therapi wi 
i oia hole, although couched in the children’s language. ak hë 
zs “Adults don’t talk that way. We ale der’ 
€ therapist explai d ht they wou ac’ 

stand better, T P P/ained that she thought they W¢ and ê 
cepted the ried therapist felt that, as she aligned herself wi and 


i + .tnishe' 
controls were stre tual feelings, the fear of loss of control dim“ 


h 

assisted in the he couched in a more tentative manner. Oe in 

xa i F ini i j 

pretation, Indeed, the no” by considered and minimal action °C wi 
the therapi i 

dbion a. ms ting as enabler. Defenses were examined when t s 

Y causing discomfort or when symbolically the child was # 


hey 


essa sat Į a 
SSS SS See ee 


se drive® | 


: : up ` ye 
important interpretations came from the gf° p wer 
ying w 


l 
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such examination, By full awareness of individual needs as expressed in 
the varied reactions to a particular group theme, the therapist assisted in 

e uncovering and beginning understanding of frightening and even 
bizarre feeling. Each member's psychosocial development had to be as- 
Sessed and differentiated from the group as a whole. For example, when the 
Stroup Spent a meeting setting hair and Mary complained of her torn slip, 
the therapist sewed her slip. Any action of the therapist that was premature 
or ill-considered was criticized by the group, which felt comfortable with 
the protection and freedom the therapist insured. 


SUMMARY 


ies The greatest therapeutic agent was the group. It offered understanding 
The experience. The examination of problems was serious and sensitive. 
Stroup was protective and concerned with each of its member’s welfare. 
bali, &roup appeared normal and age-appropriate. It duplicated and ver- 
ti zed the problems of everyday reality and psychic life. It offered protec- 
‘On to each of the troubled youngsters that formed it to understand, prac- 
eG: and assimilate without overwhelming anxiety. Each member brought 
isi erent dimension into the discussion, frequently a distortion and 
ma banes, The group norm reflected the interaction of the different 
in “nsions, Each member used the norm, the criticism, and the suggestions 
2€ struggle for resolution of her conflicts. 
Suid, as experience is reported with the thought that it may offer some 
Velor, lines for therapeutic implementation of healthy psychosexual ae 
bent et of girls in activity group therapy through a ao “a 
and D changes in group structure which permit verbalization of impulses 
antasies, 
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A PRELIMINARY REPORT ON SHORT-TERM 
GROUP PSYCHOTHERAPY ON AN ACUTE 
ADOLESCENT MALE SERVICE ; 


BENJAMIN SADOCK, M.D.,* and ROBERT E. GOULD, M.D.* 


This paper will present the findings of a group therapy program under- 
taken on the male adolescent service at Bellevue Psychiatric Hospital. This 
Service functions as a diagnostic, short-term treatment, and disposition 
Center. The majority of the inpatients are referred by the municipal courts 
of New York City on neglect or delinquency petitions. Many come from 
other hospitals, residential treatment centers, school and community agen- 
cles, A few are brought in directly from the home by their families. 

The average stay of a patient admitted to the service is four weeks, but 
may be longer if necessary to complete a final evaluation. Evaluation is 

ased on the over-all functioning of the adolescent in the hospital setting 
and an investigation of the patient's home and family. At the disposition 
conference, the nurses, nurses’ aides, schoolteachers, and recreation worker 
present their impressions, the psychologist reports his test findings, and the 
esident offers a complete work-up and recommends a disposition. The final 
ecision is made by the senior psychiatrist on the ward. The milieu is made 
ri therapeutic as possible, and the interviews, although basically for 
gnostic and evaluation purposes, are also expected to be therapeutic. 
Was felt, however, that there was room for a more concerted therapeutic 
ort, and, toward this end, group psychotherapy was initiated on a short- 


‘erm basis, 

re Various drawbacks to group therapy had to be considered, such as, "i 
atively short hospital stay of each patient, the limitation of choice o 

natients, and the varied diagnostic entities among the patients. n wes 

X “essary to decide whether to hold a selected group of patients sd ep 

s riods for, therapy or to attempt to work within the framewor “ bat 
"Vice as it was already functioning. The latter course was chosen for two 


isons TI i ver of patients at Bellevue is 
» The first we he rapid turnover of pa i 
ot a ie and this could not readily be 


; 

‘sential i 

` to meet the needs of the community ee 

ies ed. The second was that we felt it important to evaluate the |i 
S of group therapy in a setting in which the membership of the group 


1 
Ca i 
2 p aPtain, USAF M.C. Bellevue Hospital, New York, 


LY, ief, Adolescent Service, Psychiatric Division, 
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ally lends 


i is ¢ iod which natur 
scheme of the individual, adolescence is a period sae 


: . all so 
itself to group activity. This is the time ngs oc = made, an 
seth aes aroni life and eren a p> met increased strength to 
peer identifications occur which give the a0 “er tendency and a healthy 
break away from parental control. T here is a natura -e protests on occasion 
need for adolescents to join groups. While there w vai eee resolved. 
about attending a particular session, the problem Was ae unique. That 

The status of the group in the total ward situation ee fairly evident 
the patients in the group were receiving special attention erie of the group: 
and had many ramifications. If another patient, not a mer while it was P 
would attempt to gain entrance into the group peson by one or 
progress, which was not uncommon, he was usually cm like, “You dont 
several members. This would be accompanied by remar A . jn among 
belong here,” or “This is for us only.” Fights poate sA of the group 
adolescent patients, but very few were between mem ae roup session: 
and if they were, the problem was usually resolved in a eA not i 
If one of the weaker patients in the group was abused by a fense. In a% 
the group, the other members would quickly come to his 5 , of its 0W™ 
dition, the adolescent ward had always displayed a hierarc z this projec 
and it was interesting to note that during the four months tha at 
was in progress, the leader of the ward was always a group ™ y virtue 
esteem and prestige conferred upon the individuals of the group 


i, rom 
A stemming *, 
of their belonging to the group and the increased strength stem 


pois®: 
identification with a stronger force were translated into gaani that 
security, confidence, and, finally, power. It was, therefore, quite og 
the ward leader would emerge from the group. ; ram W 
The over-all response of the patients involved in this pra a men 
favorable, There was a Positive response on the part of most i the grov? 
bers. One patient even requested to be allowed to continue in rom i 
after he was discharged to his home, a considerable distance i 


the hosP j 
hospital, Most group members tended to adjust better to 
environment than did nonmembers. 


as 


Discussion cts 


is rojê 
ask to account for the apparent success of ai ae 
f the variables involved. However, cen ‘phe 
pecial attention. The first is that of eee A 
utmost importance was the activity of me ae pe 
uires direction if any constructive work is to onten of 
not only on group behavior but also on the € 


It is a difficult t 
especially in view o 
areas deserving of s 
found to be of 
adolescent req 
have to be set 
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discussion. This presents a real challenge to the therapist. He must pick up 
a theme in the discussion and have the members elaborate on this theme in 
an effort to stimulate insight. This is particularly important in short-term 
therapy. There is a real tendency, in the absence of goal-directed therapist 
— for the members to engage in a “bull session” toward no particular 
end. 

While there may be therapeutic value in this type of verbalization in 
certain situations, for our purposes the bull session was often an expression 
of resistance to therapy. At times, a patient would become aware of this, 
as in one session in which one of the boys complained that there was “too 
much loose talk” and added that more time should be devoted to talking 
about “problems.” The therapist was criticized for not being more active. 

espite the fact that this patient had problems with any nondirectional 
pproach, his criticism was valid. 

As an example of how the therapist maintains direction, there was 
One session which revolved about a discussion of television programs. 

Rather than let this theme proceed without aim, with the more active 
Members verbal and the relatively passive and withdrawn members silent, 
the discussion was focused on the “Twilight Zone,” one of the programs 
Mentioned, Al] the members were familiar with this program, an excellent 
One for the purposes of eliciting fantasy material. Each member was asked 
What particular stories frightened him most, thus giving each patient an 
pPPortunity to talk about things that were meaningful to him and yet not 


eel he was being too revealing of himself. Moreover, each had the a 
9 evaluate his own fears and apprehensions in comparison with those o 


e others, 
the The role of the therapist must be 3 RA 
li §roup in a nonpunitive, noncritical way, at the same time setting cer! 
mits on the behavior of each member and on the group as a whole. Since 
Ost of our adolescents had problems with authority, and the therapist as 
i authority figure was frequently resented and distrusted, censure from 


him Would have been viewed as an attack. Coming from peers, however, 
Criticism was acceptable and meaningful. An example of this was seen in a 
Patient who was adamant in his refusal to attend a particular session; no 
mount of encouragement was effective in inducing him to come. = 2 

Pressed and tearful and refused to talk about what had happened. The 


Session was started without him and the discussion turned to why this 


Particular member was absent. It became apparent, that, prior to tke group 


Sessi i hit him. The facts 
tou, another member, without provocation, had t 
p was very much as one in 


Olded not wi ; the grow 
without difficulty, as gr : 
Protecting itself against any punitive reaction on the part of the therapist, 


a balanced one. He should conduct 
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Rees this 
but it developed that other members had also ee D 
particular patient. They suggested that the reason 1 ica E pach 
refused to attend was that he was frightened. The inpor : siete 208 
member of the group to the functioning of the group he member t0 
empuasized, as well as the importance of not intimidating pea was that 
the point where he would refuse to attend a session. T g ase eee short 
the provocatevr left the session on his own initiative and can 
time later with the absent member. 5 svepa 

This experience had several therapeutic aspects. The agaran rrapi 
was confronted with his behavior by his peers rather than by : = att upon 
The absent member had the opportuhity to verbalize his aa m gressive 
his return and was reinforced by the members of the group. T S back 
member could act in a constructive way by bringing the — er lastly: 
into the session and so gain both therapist and peer a : * a be 
the group as a whole saw that there were limits as to how far 4 
could go in activity which disrupted the integrity of the group. ie 

Activity on the part of the therapist takes into account idance aP 
needs of the adolescent, which are for a certain measure of a ales makes 
structure and control. The fact that the life of the group is short f - at 
it necessary for the therapist to intervene with leading quest tence 
interpretations in order to achieve the maximum in emotional e Fagnosti? 
and insights. Also, the very nature of the group with its multi 


oup 
. . . . y ne 
categories requires therapist activity and intervention to pI event the 8" 
from becoming chaotic. 


natur al 


i 

The second area to be discussed deals with a concept that ie te 
lated as an outgrowth of this project, that of the group image. By he group 
we mean the formation of an image or ideal which exists within tè b 
and which is composed of the more he 
member contributes to this image 
image exists in and of itself, 


a 


althy aspects of each ne a, the 
, as does the therapist. Once = y t 

and it represents one of the m° nce with 
therapeutic forces within the group. As an ideal, it stands at vara and 


2 3 table”, 
the sick demands of each member. It embodies within it the accep*® with 


: A £ 
rational aspects of the culture as well as of the personality, ane 7 g 
this image that each 


+. ability to 

member attempts to identify. His Lage one 0% 
depends on his psychopathology, but it is within this process th# 
see change occur. Th 


: ribut 

e therapist is considered to be the major wr? ed: 
to the group image. It is, so to speak, around him that the image B hich are 
There are, nonetheless, contributions from each of the niembers ie sich £ 
of the utmost importance. This is particularly true in a grouP regard : 
heterogeneous, not only in regard to psychopathology but also he difere” 
socioeconomic and ethnic backgrounds. The contributions oft 
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members in such a situation create an image which is sufficiently acceptable 
to all the members in the group and with which each can identify. It is 
because of this that we feel that patients of different diagnostic categories 
were not only tolerated but actually contributed something positive tö the 
group image. The image, it should be noted, is not static; it is fluid arid can 
change as the composition and pathology of the group members change. 


How this concept works in the clinical situation is illustrated by 


Marvin, a fifteen-year-old boy, who was sent to the hospital because he had 


r ; TEE : 3 
aped a thirty-year-old woman one night in a subway station. This had been 
As he related this experience in an 


his first attempt at sexual intercourse. 
ndividual session upon admission, what stood out was his lack of guilt. - 
to support his position, he cited 


He saw nothing wrong with rape, ‘and 

ancient cultures in which rape was condoned. He appeared almost smug as 
he talked about this experience and was obviously proud of having achieved 
Something which he viewed as proving himself a man. It was surprising, 
then, that Marvin, in his initial group session, was reluctant to tell the other 
members of the rape. When requested by them to tell why he had come to 
the hospital, he turned to the therapist and asked if he had to do so. The 
therapist said that he did not have to if he did not want to, but since every- 
One else did and since it was held in confidence, there was no reason why 
he should not. He reluctantly agreed, but only after an effort to manipulate 
the therapist into telling the story for him. By this time, of course, the 
members were in suspense. It then became apparent that this was exactly 
the effect Marvin had wanted to produce with his seeming reticence. With 


ei stage thus set, he began to unfold the events of the rape with the 
Xpectation that he would be considered important and manly by his peers, 
d himself, at least on à superficial level. 


Much in the same way as he viewe 
= group, however, did not give him that response. Rather, they ee 
aa him and implied that he was weak for having done ee ie = 
of iculed for not being able to have intercourse with a girl friend, as som 
the other members had, and for having to resort to rape to obtain 
Stratification, 
re The condemnation was fairly unanimous. Of not 
Presented the feelings of members who, when ta 
cen guilty of numerous antisocial acts themselves. On 


Particularly vehement had been accused of beating an elderly man almost 
h had his own are? in which he displayed 


tog 

“© death while robbing him. E 

i robbing him. bac ‘ ; 

ah equate control iat collectively they were able to express feelings 
Out this incident which represented acceptable cultural mores and 


Pers % 
Onality development. p 
here were many instances in which this p 


e was that this censure 
ken individually, had 
e member who was 


attern repeated itself. The 


—————— 
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7 atient 
group image was effective with the patient who eni m ber a 
who used heroin, and others who manifested antisocial be a “ah by the 
sham bravado, hypocrisy, and rationalizations were cut ae A d then 
individual members, carriers of the group image or ideal, w = oe pehaviot 
be done on understanding the problems involved in the amit” 7 collective 
or act. Despite the individual illnesses of the group ee a on image 
functioning of .the group appeared healthy, and it was the gt 
which accounted for this phenomenon. aiorit 
As a final point, we Should like to mention that for the great panel 
of our patients the group experience was their first therapeute the pat 
We were, therefore, extremely gratified at the positive response Sa our 
of the members who passed through the program. Many patients 5 in the 
service to go on to work with therapists in other hospital settings h insight 
community. This initial contact, even though brief, offered enous z 
and new corrective emotional experiences to motivate some oft ae a y 
to continue therapy. It is our impression that without this experien 
would not have been as good candidates for further therapy. 


SUMMARY 


t 

_ Group therapy was begun on a short-term basis on the male adolesce 
service at Bellevue Hospital to augment -its therapeutic program: an 
nature of the group was transient, in that new members were entering 5 j 
old members were leaving throughout the four months this study «ade 
progress, but the rapid turnover of patients presented no major 0% vit 
to the over-all functioning of the group. There was a sense or C ee ers: 
about the sessions and the new members were easily accepted by the ot? pb 
Moreover, in spite of the fact that attendance was on a voluntary Parigi 
member refused to join the group. The status of the group in the total pi $ 
situation was unique and carried with it increased prestige- Teni 
of the group became protective toward one another in respect we 
of the ward. 

„It was found that the therapist must function in a nonpunitive a f the 
critical manner. At the same time he must set limits on the behavior ° 
rouas g whole. In addition, goal-directed therapist activity is essen 
A group image with which the members identified was formed aroun a 
therapist, with each of the members contributing to it. This group = 
was one of the most potent therapeutic forces in group. ` forthe" 

The group experience was of help to the patient going on for yh? 
psychiatric treatment. For many, this was their first encounter 
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psychiatrist, and the over-all positive response enabled them to relate more 
effectively with future therapists. 
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THE EFFECT OF GROUP PSYCHOTHERAPY ON 
ANACLITIC TRANSFERENCE 


5 IN, M.D! 
JULIUS BELINKOFF, M.D. ROBERT BROSS, M.D.’ and AARON STE 


This paper? deals with a group of patients who tend to eee ee 
term, extremely ambivalent, passive-dependent relationships his ‘at 
therapist in individual psychotherapy which result in ganan aie 
severely hampered. Such patients often fall into the diagnostic morn 
of severe character neuroses or borderline schizophrenics. In “ that 
treatment, they develop a type of ambivalent anaclitic izanten limits 
makes the one-to-one relationship so threatening that it ere di 
their channels of expression. The chronicity of these patients and t (1954) 
culty in treating them individually has been discussed by F abian i 
and the threatening nature of the one-to-one relationship in patients eta- 
oral narcissistic problems and their greater readiness to accept gs 
tion from group members rather than the therapist has been emphas tors 
by Glatzer (1962). In group psychotherapy there are a number of ar 0 
which help to overcome the therapeutic stalemate. The dynamic okey 


š , ore iN 
group treatment on the transference and other factors are discussed ae 
relation to illustrative case material. 


Case Historirs 
hice came to The Mount Sinai Hospital Psychiatric f goins 
out of the hows ne C8 of twenty-four because of persistent fears of Big 
Mi ouse which had developed suddenly three years earlier. sells 
a ‘tional history of subway phobias from nine years of age, and sE 
of anxiety associated with sweating, he _ 
and diarrhea “for many years.” ü 


rtpatient 


art palpitation, nausea, 


» „ho 
escribed his father as very passive, “a nice guy a 
1s own business.” His father died in February, 
in his life, whe Ay Mr. S.’s treatment. His mother, the domnm git ? 
xercised almost sole responsibility in a 


we 


ig, lini® 

Institue of Papeete Psychotherapy Division and the Group Psychotherapy © 
The wie Mount Sinai Hospital, New York, N.Y. an Alpert 

M.D., Sophie Bookhalter, whe to acknowledge the collaboration of Herma? pavi 
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was described as seductive, extremely critical, and often overtly sadistic. 
His brother, three years older, married in 1948; the patient had always been 
extremely dependent on him, and his acute symptoms started a few months 


after the brother's marriage. 

The patient's polymorphous perverse sexua 
very early with little resistance, coupled with occasional expressions of 
poorly organized paranoid ideas and ideas of reference, favored the diag- 
nosis of a schizophrenic process rather than the earlier diagnosis of passive- 
dependent oral narcissistic character disorder. 

The course of individual therapy was pretty much the same with five 
different therapists. The relationship with all of them was childlike and 
dependent. The patient anxiously curried favor and frequently asked advice 
as to what he should do and what was good for him. He often discussed sex, 
asking many questions which put the therapist in the role of a parent 
explaining the facts of life. In his work, he would try to establish a similar 
childlike relationship with his employer. If unsuccessful, he would respond 
to the “rejection” by leaving, at times expressing mild paranoid ideas. He 
often took refuge in working at his brother's store for a nominal salary until 

e got another job, at which time the pattern inevitably repeated itself. 
vas suggested and refused by the patient, but 


_ _ In 1958, group therapy w by the i 
in 1960, he reluctantly accepted the referral. He had five individual sessions 


Preparatory to joining a group: - 
The second patient, Mr. J. K., was a ty 


Jewish, male college student who prese ; 3 
Oubting, repetitive and insistent requests for help, and intense anxiety 


about other people's hostility to him. Born in Germany, he had been pre- 
Cipitously separated from his parents and sent to England because of Nazi 
Persecution and was not reunited with his parents until he was thirteen, 
migrating with them to the United States at the age of sixteen. His mother 
Was the dominant member of the family, constantly challenging the pa- 
tient’s wishes and encouraging him to remain dependent on her. The father 
Weakly protested the mother’s domination. o , 
Mushrooming anxiety led to his consulting a psychiatrist at nineteen 
Who gave him 15 electroshock treatments and with whom he remained in 
treatment for two and a half years. He then consulted several other psychia- 
trists, remaining in treatment with one for five years until, in 1961, he was 
referred to the Outpatient Department at Mount Sinai Hopia mi group 
Psy chotherapy because of his consistent lack of change in in a vn 
€rapy over the previous ten years. The initial clinical impression A a a 
of a borderline schizophrenic process associated with intense a ys . 
ideas verging on the delusional, and extreme obsessive compulsive de- 


] pattern, which came out 


venty-nine-year-old, white, single, 
nted a long history of excessive 
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fenses. He was placed in individual sessions with the clear statement that 
it was in preparation for entering a group. 

The striking feature in both of these patients was the unmistakable 
fact that their difficulties in individual treatment clearly stemmed from the 
anaclitic transference to the therapist. That both patients, in different 
groups and with different group therapists, showed the same type of change 
in the same way seems to point to specific aspects of the group p 
therapeutic process as being especially helpful in the treatment of such 
patients. 


THE GROUP TREATMENT 


Of the specifically helpful factors in group psychotherapy, the first paa 
most important is the altered relationship to the therapist. This has beer 
variously designated as “dilution” of the transference and as a diminution 
or lessening of the intensity of the transference, The patient's oral frustra- 
tion in being deprived of the exclusive attention of the therapist and the 
use of the group as a means of resolving dependency feelings focused on os 
therapist have been discussed by Beukenkamp (1955) and Jackson te 
Grotjahn (1958), although their technique in using the group as @ casi 
peutic agent’ differs from ours, 

In the individual sessions provided as preparation for’ group ae 


- S. seductively and J. K. agoressively, to force the 
therapist into the ambivalent mother role. Whe = therapist did not 2° 


£ the 
tion 


dblock, or inhibitin g factor, was a dynamic an ae 
e patients to move in other cine 
e old relationship to the therapist was not possi ee 
ity of the relationship to him and hence the ee 
» While the presence of the others in the group n 
patients in a fashion en Opened UP deve channels of expression +07 
RS. rents possible in individual therapy. uation Te K. 
™ to the group members almost immediately; o the 


did so more slo t 

wly and only after he had tried strenuously to hold y or the 
med to women in their separate gops erapist 
a 


encoura 3 
gement and attention they could not get directly from thet 
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se ag ig these oe nie ps had ambivalent relationships to 
ae s. The patients identifie wit he sons, but in the therapeutic 
sphere of the group these relationships were brought out and dis- 
cussed clearly enough to aid the treatment. ý 
R as again, group psychotherapy offered opportunities that do not 
ls ndividual treatment. The object was really there, ang the relation- 
ships could be seen in reality and discussed clearly. Channels were avail- 
able that facilitated the expression of ambivalent and critical attitudes; the 
patients could speak to the mothers in the group about what they were 
doing to their sons and then could relate this to what their own mothers 
had done to them and express their anger, something they had been unable 
to do in the individual treatment because of the anaclitic relationship to 
the therapist. 
ai The impact of these dynamic factors on R. S. is shown by the record 
the > first six group sessions. The patient phoned that he was ill and missed 
Stor rst group session. The second session took place during a heavy snow- 
m and only Mrs. T. J. and R. S. were present. They expressed uneasiness 
at the absence of the other group members and discussed the difficulties in 
“ansportation, which gave R. S. an opening to discuss his subway phobia. 
a. T. J. responded that many people have that symptom and mentioned 
‘ ers in the group who did. They wondered about the cause ôf the symp- 
oo asked the therapist for an explanation. When none was forth- 
spit Ing, Mrs. T. J. turned back to R. S. and remarked, But you got here in 
kK of the fear.” During the subsequent discussion, she respected his 
l rage in overcoming the symptom to get to the session. He, obviously 
f cased, said, “You are nice, you are being very nice to me. Mrs. T. J. 
Ughed and said, “I wonder if my son thinks so,” and went on to discuss 
ie relationship with her twenty-four-year-old son and how withdrawn he 


è 7 - * » 
ip Maybe because I overprotected him, he’s afraid to do anything. 
anxieties and isolation, and 


eo - identified with the son, discussed his own i i 

hee ared his mother’s reactions to those of Mrs. T. J. He then discusse 
S job difficulties, and Mrs. T. J. commented that he had no confidence and 
ew further analogies with her son’s lack of confidence. 


uring the next few sessions, all the group members were present and 
ed and broadened. Another group 


t 
te Process described above continu p j p 
hi ember, Miss G. B., angrily discussed her mother’s overprotectiveness an 
en it undermined her confidence in her ability to do anything. Mrs. T. J. 
y dered if she did that to her son. R. S. listened, nodded, but said nothing, 
thous group members asked the therapist about the best way to deal with 
A 'S problem. The therapist answered that the group members must work 
their own methods which would best suit their needs. Subsequently, the 
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problems, he also made it possible for them to avoid discussing or 
problems. The group discussed their feeling about him, and Mr. R. state 
that he was angry at J. K. because “I see in him the things I don't like about 
myself.” In the next session the group expressed fear of him, and J. K. ~ 
“Am [ really so different from other people? What’s wrong with me? Wha 
makes me feel this way?” : 
Aided by the therapist, the group pointed out the childish, Gemanaing 
nature of J. K.s behavior. In subsequent sessions, he addressed himse 
much less to the therapist, learned the first name of each group member, 
and reacted with each individually. His intense, dramatic facial expression 
lessened, and he more easily accepted direct critical statements from the 
others, The intense dependency feelings focused on the therapist shue 
to the other members and were discussed in the group. He eventually wa 
able to challenge the other members openly after their repeated reass : 
that no punitive attack would follow. Initially, he was surprised that women 
who had criticized him would respectfully listen to his own comments 


le group members solidly refused to accept et 
aning attitude toward himsel ly 
‘re terminated in April, 1963, he nnt 
l tety and tensi 5S £ u 
evidenced a more self-reliant and Salita aa a Wee ot 
ached in all his years of individual therapy: , t 
; atients verbalize their anger with the carer 
er aggression toward other members, brought it u? he 
it on with the therapeutic work of the group oe 
apist in encouraging their verbal expression of mt 
of it facilitated the Process and made him available i 
0 identify with and Set up in place of their own — 


This latter factor, identification with 


another and ye heis 
finally realized r a fashio 
when, aided by t noel 


h 
had established ney 


the therapist, also oper 
n in the group. When they had 
ave the therapist just for themselves an 
had expressed their anger over he an 
eto with others in the group, they both eer 
factors vere involved in j Pist in the group discussions. Many ae 

; giving up of an object relationship fan 
ng it with identification, the abandonment 0 re 


adult, realists eae a n realistio role and the assumption of a new, in 
> and the giving up or at least the lessening of the 


an 
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tensity of forbidden wishes and their replacement by more moderate and 
acceptable ones. Obviously, identification with the therapist enabled both 
Patients to do what they had been unable to do in individual therapy: to 
stand back and take a look at their feelings, first byslooking at others and 
then themselves. The result was the same with both patients. Narcissistic 
Preoccupation with their unreal involvement was replaced by an outgoing 
interest in the others in the group. The rigid, clinging, repetitious behavior 
of the anaclitic transference was changed to a more self-assertive and posi- 
tive attitude, and their view of themselves as hurt and threatened children 
changed to a beginning confidence in themselves as worthwhile. 


SUMMARY 


= Mlustrative material has been given concerning two borderline patients 
n 9 during the course of prolonged individual treatment, had displayed 
i anaclitic transference to the therapist, an ambivalent, clinging, demand- 
Sty Pe of relationship that markedly impeded treatment by limiting free- 
fhe a expression, In group psychotherapy, the altered relationship to the 
to rapist at once lessened the need to repeat the anaclitic pattern. This, 
= with the availability of other patients as objects and for identifica- 
Sn n, enabled the patients to become aware of, express, and deal with their 
on and their guilt. The support of the group and the chance to discuss 
Po *S problems opened up new channels of expression. Finally, the op- 
tunity of assuming new roles in the group, particularly the possibility 
identifying with and taking over the role of the therapist, facilitated a 
ore realistic and positive view of themselves and the beginning of more 
‘ture and realistic self-assertion and behavior. 
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s seas -chotherapy 
Although the problem of the dying patient in pee rane | Tests Saul, 
has received considerable attention in the literature (l ~ ated about the 
1959; Young, 1960), there has been little, by ae ee te and Rose? 
presence of a dying member in a psy *hotherapy soup i $ in which one 0 
baum, 1962). In this paper, an outpatient group is descri a It became cleat 
the members revealed she had developed metastatic cancer. emature death, 
to the other patients and to the therapists that she faced 4 pri yortunity thus 
very possibly before the termination of the group. The ee toward an 
arose of observing, in a structured setting, group attitu 
methods of dealing with the phenomenon of death. yorita 
The dying patient faces emotional problems of great aie pP 
cluding the fear of death itself, fear of the ordeal of dying, and nths (Wall. 
ing fear of abandonment by others during the final difficult mo nmen 
1958). Some workers in this are ; anit 
by: the patient of a relatively conflict-free death which nie e phys 
i i object relations to the end. However, t Ba becaus? 
in aiding the patient to achieve this P sroduces 
icts which the confrontation with a“ has bee 
ith which he cannot adequately cope w anxiety 
Physician tends to defend against his ow at dea h 
y joining the patient in a f; ily converting 
> d this finally not be possible, by menta 7 physici 
death, which is an inescapably meaningful phenomenon both T 5; 
and patient, into an į nal clinical problem (Bean, 1958; Eis 
eisman and Hackett, 1961). 
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oe reactions, all of which can be easily rationalized as being 
i 5 nts own interests. 
ete at = C of the dying patient also share these difficulties 
from nih ~ z reactions to the prospect of an untimely death vary 
therown i pa ce ogical grief and clinical depression, depending upon 
dite as aes aps) chic conflicts. A frequent way of handling this unbearable 
T ci ae > this group, is by doing some of the necessary work of 
cal oat en e ore the death. This can result in an emotional and physi- 
ng away, which means isolation of the doomed individual. 


METHOD 


the ee data derived from this study of a psychotherapy group, 
his pei ep use of the focal conflict theory of Thomas French (1952). 
dynamics P Ta been useful in the understanding of individual psycho- 
interaction me has also been profitably applied in the analysis of group 
that eo oe W hitman and Stock (1958, 1960). The focal conflict is defined 
tom ie: ict with which the patient is most immediately preoccupied and 
iven ps = are derived most of his verbal and nonverbal productions ina 
Y the yi roan session. The focal conflict is not consciously perceived 
conscios ient but, rather, is located, theoretically, somewhere in the pre- 
solve the : The patient s overt, observed behavior reflects his attempts to 
To preconsciously experienced conflicts. 
Benut data derived from this study of a psychotherapy group, 
Precurs ating stress or situation, which, according to French, is always a 
i or to the conflict; (2) the disturbing motive, usually a wish or 


™puls } 
i Pulse arising from the precipitating stress; (3) the reactive motive which 
he disturbing motive; and (4) the 


ar Fi 
slug tion to, and in conflict with, t 
Spe ion to the conflict. The ideal solution is a compromise reconciling 
c i x ý ; i ` 
q cts of both the disturbing and reactive motives and producing à re 


10n of tension. 
The authors feel that the focal conflict theory lends itself particularly 
ft ia this study for several reasons. First, it is a conceptual organization 
ge more superficial psychological problems rather than deeper nuclear 
Poy Netic conflicts, Such an approach is especially suitable for use in group 
lotherapy, where there is primarily a horizontal, or cross-sectional, 
roach to behavior. A second advantage lies in its facilitation of com- 


u i ` . . . . 

secation, One critical problem in psychiatry is the organization and 

q Tiption, in a succinct way, of original data from psychotherapy and of 
aningful to fellow workers. This is 


namia f i 
mic formulations in a way that is me li l d ab 
is complex and abun- 


Part j 
here materia 


'cularly true of group therapy, W 
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dant. The focal conflict theory lends itself well to the necessary condensa 
i f these data. : a 
= A third advantage is that the use of the focal conflict as 
choice of interpretation, since, by definition, only one of a eet 
possible conflicts is focal at any given time. In groups with co- eatin i 
one of the important problems is often disagreement in Se wien 
data, which stems from personality differences as well as a os 
professional orientations. The use of an identical conceptual frar werthi 
such as the focal conflict theory, by the co-therapists helps to minim n a 
difficulty. At the same time, it must, be pointed out that a piire pe ai 
these advantages is de-emphasis of material which may be importar 
yet is not a part of the focal conflict per se. 


RESULTS 


et 
The group consisted of six patients, four men and two women, paper 
once weekly for one and one-half hours in a large psychiatric outp@ Ao 
clinic. The two therapists and an observer-recorder were psychia 
residents in training at the Cincinnati General Hospital. rob- 
The group began meeting in May 1962, In the early months the p sre 
lems often ‘associated with the initial phase of group psychotherapy n 
encountered. This initial phase might be described in the following at 0 
conflict terms. The precipitating stress to the group members was the 


being put into a group rather than being offered individual psychotheraP)” 
and the following focal conflict was produced: 


Anger at doctors over 


pted 
being in group therapy x5 


Fear of not being aras 
(helped-treated) by the 


therapists 


an 
as a superficial acceptance of the treatment n 
but subtle depreciation of group therapy manifested by reluctance to P 
the clinic fees, absenteeism, and a focus on individual problems. 

The therapists did not accept this solution, and limits were set a on 
payraent of bills, absenteeism, and tardiness. Emphasis was place’ ter 
ide, individual phenomena. Following these on 
solution was developed; the group members T the 
í help and support and lessened their dependence.? ept 
therapists. This was manifested by increased cohesiveness and an 2° 


ETA 
This symbol means versus or in conflict with. 
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ance of group therapy. There followed a period during which the group 
members developed feelings of kinship and became concerned with their 
own and the group's condition. 

During the eighth month of psychotherapy, there was an abrupt 
change, Anne, a forty-two-year-old married mother of three, announced 
that she was suffering from a fatal illness. After a noticeable silence, the 
group members responded with cursory reassurances and expressions of 
Sympathy. However, very shortly they began to discuss situations outside 
the group. Margaret revealed that she had difficulty concentrating on what 
Was being discussed in the meetings because of her concern about a neigh- 
borhood child who had recently undergone cardiac surgery. Another mem- 

er, Stan, breaking in, described a recent vacation in Nassau in which he 
ad seen an exotic dancer swing a flaming torch between her legs and 
accidentally ignite her costume. Observing that Anne’s announcement had 
een ignored by the group, the therapists asked her to express her feelings 
a Out this, Anne angrily criticized the group’s lack of concern and, weeping, 
Pointed out that they had failed to appreciate her situation. The facial 
*Xpressions and body movements of the members revealed their marked 
'Scomfort. After only a few brief reassurances, Anne was again ignored 
and the group turned upon the only other female member, Margaret, and 
“proached her for being cold and unsympathetic. 
men = focal conflict terms, the precipitating stress W 
» and the following conflict ensued: 


° 
as Anne’s announce- 


Guilt about expressing 


Anger at Anne for burdening 
anger at a dying person 


them with her illness 


The group’s initial solution to this conflict was inadequate, for it was 
ihe avoidance of Anne’s predicament. Such a solution cannot je mai 
fea, et, or can only be an unstable one, since no aspect of perp _ z 
ay, Ctive motive is satisfied. The therapists’ clarification © ne g p’ : 
rms of Anne’s problem forced an alternate solution. The new im 

ee solution, albeit still not adequate, was a displacement of the group f 

Ser from Anne to Margaret and an attempt to assuage sae e A as 
attity, by scapegoating the latter. They accused ata wA i An K 
Co des which they themselves had displayed, namely, a g 


c i ? 
em and interest in Anne’s illness. 


Or the next feur weeks, Anne was absent while she received palliative 
; 


8 

gety and radiation. During the second week of her absence, ia a 

a hynially rebellious and defiant young man; returned to the group after 
month absence. But because of his absenteeism and refusal to pay 
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; not 
his clinic fees, he was soon informed by the therapists tat ae 
continue in the group. Although it seemed clear that Gan pee oiae 
the reality demands of the group, the timing of his discharge p 

eseen consequences. ; ' and 
a Anne’s ne rather than direct their attention to 2 i 
the results of her treatment, the group discussed Gary's disc a 
wondered on what basis a member was asked to leave. pie 7 Plt 
sensing that they were indirectly referring to her, expressed fee he 
about being allowed to remain in the group after Gary had been di So bility 
All the members felt that Gary had been discharged because of se P they 
to adhere to the group's requirements and now anxiously accor pak 
were in danger of the same fate. Gary’s discharge upon his a “his, 
prolonged absence, and the group’s persistent Sea ae for a 
suggested that both the co-therapists and the group had substi ri soils 
highly disturbing conflict one which was parallel but easier to des ld 

The more disturbing conflict, pre 


's ret 201 
cipitated by Anne’s return, C¢ 
stated as follows: 


Wish for Anne to 
be discharged 


al by 


- Guilt, and fear of im, 
the therapists for this wis? 


i -harge 
Although the group could not explicitly express a wish for Anne’s aa 
the contents of the meetings betrayed their feelings. One illustration 
was a discussion concerning the time of the meetings. Because of - þegin 
in the schedule of the therapists, it was suggested that the meetings ki 
one and one-half hours earlier. Anne mentioned that she might an nent 
to attend at this time. The other members, seemingly oblivious of 
unhesitatingly reassured the therapists that they could. had 
Gary provided a convenient object for substitution in that he also 7 


no 
returned after a prolonged absence and, as was true of Anne, could 
relied on to remain with the 


examination of the countertr 
therapists had f 


Like the patients, they too had reservations about dealing with a ©, 


aerat 
person. That Gary’s discharge was accomplished with less deliberar 
than was the therapists usual custom for decisions of such ma p i 
suggests that the therapists were acting out their unconscious WIS ater” 
the discharge of Anne. Because of their lack of awareness of this co" the 
transference attitude and its expression in the discharge of ak to 
avoidance of the more emotionally upsetting conflict was perm? 
continue and could not be objectively evaluated and interpreted. 


‘ 
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Over the next two months, a number of phenomena occurred which 
were felt to have resulted from this avoidance of Anne’s illness and the 
painful emotions stimulated by it in both the therapists and patients. Anne 
continued to be emotionally estranged and isolated from the group. She 
resumed the defenses of intellectualization, isolation of affect, and ĉom- 
petitiveness which had not been observed since the early mgnths of the 
group. Furthermore, a group regression occurred as manifested by a re- 
appearance of the same concerns that had characterized the first phase of 
therapy. Once again, there occurred criticism of group therapy, requests 
for individual treatment, tardiness, unpaid bills, and irregular attendance. 
Among the members, anger was predominant and was directed both at one 
another and at the therapists. 

It is felt that the turbulence of this two-month period was a conse- 
(ence of the uninterpreted group focal conflict. The disturbing motive 
Was anger at Anne and the wish that she had not returned or that she now 

e discharged. The continuing guilt and fear of disapproval for having 
lese feelings was the reactive motive. 

Concurrently, changes took place in the therapists. Customarily 
Prompt, it was observed that they too were late for meetings. Strict limits 
W ere set on unpaid bills and irregular attendance without sufficient explora- 
in of the dynamic meaning of these phenomena. In pak E Nene 
i s between the therapists, unexplainable bickering an ee ng 

“red. At this time, questioned by their group supervisor, the therapists 
‘Scovered that they were not aware of Anne's precise medical status. It 
sae clear that it was not only the patients but the therapists as well 
20 Were havin g great difficulty in dealing with the focal conflict produced 
Y Anne’s illness, 
m, Lhe next group meeting began with a continuation of the anger and 
o Ty €rpersonal antagonism that had been characteristic of the group over the 
*eceding two months. Stan was most provocative, encouraging other mem- 
ee to attack him. He, in turn, criticized the therapists and, with the 
table exception of Anne, attacked each of the members of the group. 
ln €n confronted with this behavior, Stan was able to pero er eh : 
Wa €ss prevented him from attacking her. George = b A mip e 
eo felt repelled by her but, at the point of tears, adde he K 
aid of losing her. At this juncture the therapists suggeste rai ere 
o Something that the entire group, including et oe was fin ee it 
Ro to face, They: admitted that Annes illness and her presence in the 
“OUP had also been difficult for them; they, too, had turned away from a 
fe cussion of Anne’s illness and unhappy future because of the painful 
gs it stimulated. They further disclosed that their own behavior over 


488 WYLIE—LAZAROFF—LOWY 


the previous two months, for example, their coming late to ri oe 
probably been indicative of their unexpressed anger at the burden of z 
illness. wait ne 

This discussion by the therapists of their own anger we a 
helped to undercut some of the group’s unrealistic emt 3 P aiis 
enabled them to give vent to the negative side of the ambiva en the past 
toward Anne. They spoke of their resentment toward her an cample, 
months, feeling that she had become cold and ungiving. Stan, for a ee 
spoke of his mother whom he had recently buried and for ate 
had great feelings of bitterness because of the frequent disappa: He è 
he had endured in his relationship with her throughout his life. 


poing 
s 3 \ for fear of being 
plained that now he was afraid to be drawn closer to Anne for fear 
hurt again. With 
5 


ne 
z ; sir mage ot An 
this, the group members realized that their imag ct 
as cold and ungiving was in great part a reflection of their owt 

closeness to her, 


ave 
The group was now able to see how the distance erected it 
themselves and Anne had served to protect her from their anger Er nsive 
selves from the pain of losing her. Once able to recognize the de a that 
nature of this emotional barrier, the patients could express the Oe eat 
Anne’s illness had caused them. Anne, no longer estranged and “ he 
once again.a part of the group, was able to review frankly the status ivin 
illness, her prognosis, and the type of medical treatment she was rece 


h 
: 9 peat s : y è , group: 

A feeling of solidarity and cuhesiveness arose once more in the group: ~, 
major conflict havi 


ir 
vised the 
i rough, the members focuse a 
attention on sey s in an unusually constructiv 
effective way. 


en 


Discussion 


ellow 
othe 
jp 


her, and regression. This me 
tive, and self-defeating Ways of re] 


began treatment, A] 
of her estrangement from the others 
trust which had b i 


so notable was the rapid deve 


ya 
DEN mu 
> a clear reversal of the feeling of ilar t0 
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The close resemblance between the psychotherapy group and the 
family is well known. In this group, many phenomena could be identified 
Which have been described as occurring in the families of dying patients. 
As in such families, the group members and the co“therapists were all too 
Sager to join the dying patient in a pact of denial. When this mechanism 
did not suffice, there was widespread anger at having to face the specter 
of death week after week. This anger and the resulting guilt were displaced 
and Projected by the group members onto each other and the therapists, 
With no one spared but the one for whom these affects were intended. At 
the same time, the patients were equally incapable of, expressing their 
Warmth and compassion toward the stricken woman. Instead, they with- 

rew from her, thus adding to her own feelings of estrangement and help- 
€ssness, 

Like other doctors in the face of death, the therapists had their own 
“tong feelings to contend with. Only after they were able to recognize and 

eal with their own fears and unprofitable defenses were they able to be of 
€P to the group. They were then in a position to help the group state the 
Problem by interpreting the maladaptive group reaction and by clarifying 
© strong affects present. This allowed positive expressions of interest to 
Mer &e which, in turn, permitted the dying woman to share her burden 
vith the group. When she and the other members could speak frankly 
*Dout her tragic situation, energies were liberated and.applied constructive- 
toward fulfilling the individual needs of all the patients. ; 
rom these data, certain generalizations can be made concerning the 
nagement of the dying patient. The isolation which the dying patient 
riences due to the tendency of others to withdraw must be combated; 
en tablishing the weakening links between the dying prt and e 
vironment is a major task of the physician. In order to do this, the re y 
'mpending death must be faced. No discussion will be attempted here o 
ae when, or how much one should tell a dying ices ens eke 
hoe It is clear, however, that when a patient does red ms p oer 
to Enosis, it behooves the physician to help him accept F is EA 
tiS P S with it. This will enable the patient to maintain : ec! s 2 Beal 
NS as long as his physical condition allows and make possi F = 
he resolve life-long conflicts. He then may die with greater dignity 
Without the terror of isolation. 
ur experience of dealing with a dying patient who already was a 


Memb 3 indicates the helpfulness of group 
t er of a psychotherapy Eo was not only able to re-establish 


Derapy ; Bey’ 
tin ci achieving those goals joyed such things as returning to work, 


S with h i 
Obr: er own family but enj alee b 
btaining new ect sar such as a driver's license, as well as discon- 
gr A 


attem 
anq 
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ion i 5 camine some of her 
tinuing her denial and regression in renewed efforts to examine 
long-standing conflicts.® 


ventu- 

Interestingly enough, the experience of working a eared 

ally solving the major conflict proved to be great value to the n AE 

as well. This group experience raises the possibility that per AN f 

benefit to the individual in group psychotherapy can be the Sire on 
solving principal life-problems with others in a new and more e 


a apeutic 
Perhaps the more difficult the problem the greater are the therap 
rewards, 
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o Anne continued in group therapy until June of 1963. At this time, 
her increasing physical incapaciti 
her. 


pocause o 
tment 
8S, one of us (R. L.) began individual trea 
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IDENTITY MAINTENANCE OPERATIONS 
AND GROUP THERAPY PROCESS 


ERNEST E. ANDREWS, M.S.W.* 


a p process, a term which implies a sequential progression of inter- 
(Sheidi velopments, is more than one process at different mental levels 
tall eheed” be 1960). Role performance ina therapy group is cut across and 
fine. Th z intrapsychic factors: anconscious, preconscious, and con- 
dinette” ocus in therapy groups is largely on the ego level to produce ` 
Os tae os = oo to the current level of ego functioning, mainly in 
experier object relations. The prime advantage of a group therapy 
obje nce is that it enables a corrective relearning? of stable, positive 
ct relations. 
nolo Group process in group psychotherapy is the inte 
8Y which evolves from (1) the group task orientation and (2) the group 
experience is perceived individually by each 
his psychopathology (which each 
on or increase in anxiety, guilt, 


ractional phenome- 


eat The group therapy 
Senses T a reduction or alteration in S 
iala eels at any moment as a reducti i 
group ence, anger, etc.). The roles each appears to fill in relation to other 
Perce eR are postulated to be expressions” of individual reality 
Not a associated with interpersonal relatedness and are usually, although 

ays, transference-contaminated. 
though”, apparent total group reactions are a 
Tespons group members often respond in unison 
es are not identical in emotional significance for eac 


ctually quite individual, al- 
to common stimuli. These 
h member.* 


1 
2 Saginaw Valley Child Guidance Clinic, Saginaw, Michigan. 
their pr is term implies an insightful awareness of pathological defense patterns and 
Patie a gressive resolution, with new, non-self-defeating patterns developing in the 
Wolves rough the therapeutic handling of the multiple transferences in the group. It 
ae dynamics of extensive defense confrontation and experiential validation 
S, 1962) and is similar to the concept of the “corrective emotional experience 


qd 1 
‘ated by Alexander and French (1946). i din anthats 
ch the author: 


Cong), peCent research relevant to this point has recently appeared in whi t 
atients use the (group), experience 
e 


Quit ude: “We are moved to the inference that 

and ‘differently and see themselves as deriving diferent kinds of bene ( Dickhof 
akin, 1963) and “. .. our data lead to the conclusion that group experience may 
ay a ess unique than is individual experience” (Carson and Lakin, 1963). A useful 
is Seen ying distinction has been advanced by Arsenian et al. (1963) in which role 
ag « ë as being determined by personality factors and “billet,” the latter concéptualized 
Thi de Trent patterned behavior determined by the requirements of the situation.” 
t of individual reaction to group interaction is in- 
but only that the perceived meaningfulness of the 
dividualized perception. 
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Clugj 
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lems, 
The attempt in group therapy is not to solve apr} a ces 
but individually perceived problems. The eee: ha lings and re- 
members and the therapist focuses on the interaction o ' oer testing 
actions among group members and presents an arena for the realit; 
ject relations. ie i ups 
ji p on the author’s prior papers on interactional oron on 
(Andrews, 1962*) and the identity struggle of parents pa hart | 
therapy (Andrews, 1963°), an organizing concept, insti a py process. 
operations, is postulated to be a major feature of the group t 1er WE i a 
Identity maintenance Operations may be defined as the Tode significant 
the manipulation of interpersonal relations in order to aon this 
self-awareness. Three principal elements are encompasse y 
definition. sociated 
1) a definition of identity as a fluid sense of self-awareness A on 
with relatedness to others (a self-orienting function in object mE rtegrity 
2) a focus on an integrative-regulative ego function (ego in 
maintenance), 7 er- 
3) the word “significant” is stressed to indicate an individua P 
ceived and subjectively adjudged qualification (personal pien menn y 
The concept incorporates a significant relationship between allows 
actional (group) phenomena and individual (personal) phenomena, ents 
for healthy as well os pathological levels of operation, and pres is in- 
dynamic, flexible conceptualization, The discussion which follows an 
tended to expand u cess: 
interpersonal functioning in therapy groups—the group therapy pro d by 
The maintenance of identity or the identity theme has been (ot re- 
Bowlby ( 1960) as “the essence of the human condition” and has bee 
“Six interactiona 
(2) §roup task orient: 


extensive emotion: 
Structuring of the gro 


‘fava ctiOral 
pon and to relate this concept to the interaction 


alance, 

l dynamics were discussed in this paper: (1) group b i 
ation, (3) universalization, (4) extensive defense con out of he 
al support, and (6) experiential validation. These arise members: 
and the interaction among the Sep lement’ 


e elem“ 
ani 
eras 


- tioning 4 
1 to produce the therapeusis. The group structure and furst] ar all 
Seen in the dynamics is the “lubricant” 


jncomp 
but, T oat valent ones, and resulted in a fragmentary and wn serve 2 
identity ccaceptual early primary identifications of childhood moet a 
the basis for a negative and inadequate se -concept. In group therapy ber Pecon t 
identifications are, in part, replaced and supplanted by positive and acceptable patie? 
ary identifications via the other 8roup members’ acceptance and support, and t 
is able to validate his or her worthiness by actual experience within the group: 


i 
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quently described in the literature as the characteristic form of psycho-’ 
pathology in contemporary society (Suslick, 1963; Erikson, 1956; Grinker, 
1957; Wheelis, 1958). Identity has been most often correlated with the 
establishment of object relations and the awareness of separations from 
> ae (Benedek, 1952; Brody, 1956; Fenichel, 1953; Beres et al., 2960). 
as been described as a directional personality structure whereby the 
individual orients himself to others, with the immutable primary identifica- 
rae serving as the basis of a permanent identity structure (Grinker, 1957; 
uslick, 1963). 
d Identity maintenance operations are postulated to be the underlying 
ae of object relations within the therapy group, with object relations 
os ehavioral area in which both individual and group phenomena operate 
Neurrently. Identity maintenance operations asa conceptual-integrative 
Mechanism in relating individual and group phenomena in group therapy 
Process is illustrated in Diagram 1. 


DiacraM 1 


Individual Phenomena 


Group Phenomena 


Feelings regarding early intra- 
family and later interpersonal - 
experiences™ 


interactional experience in the 
Nerapy group 


Object Relations 
in Group 


Neutralization of Energy 
Individual ego mode of work 


Ambivalence 
Group mode of work 


I. M. O. 
Identity Maintenance 
Operations 
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Identity maintenance operations are significant for the principal A 
namic value of group therapy, which is the interpretation of ae as 
phenomenology (member interaction) to uncover the annosa ev 
defeating manipulation of interpersonal relations and to estab mri 
adeqiiate, self-rewarding object relations. This is dynamically accomp. 
via: n 

1) Emotional support and universalization of guilt, anger, and per 
ance, which permits a new level of identity organization without a thr 
to the breakdown of identity maintenance. , ia 

2) The confrontation of character defenses, which aids in the pd 
organization of defense mechanism patterns. Here the inadequate sr 
tenance is challenged, with new levels of identity maintenance calle as 

3) The experiential validation of object relations leading to, first, ' as 
renunciation of ineffectual relationship patterns, and, second, to reorganizi 
tion toward more effective relationship patterns, with identity maintenan! 4 
improved toward greater self-esteem, more positive self-image, an se 
awareness. 


. . i pr 
The relation of identity maintenance to over- a 


ing is illustrated in Diagram 2.° - 
Identity maintenance operations are conceptualized as an ego-regol 
tive function which synthesizes and coordinates inneractional and inie s 
actional processes which are seen as interdependent phenomena ee i 
Lichtenstein (1961) suggests, represent a “superordinate process whe 
functions to integrate ego subsystems and identifications to organize de- 


havior.” Identity mai a 
. aintenance operatio ‘tinguished fro 
fense mechanism pa P ns may be disting 


i m patterns or systems as primarily nondefensive, P¥° ie 
ae a ego functions siete nota S the achievement of th 
“si oe identity conceptualization in the individual. ay aid” 
tenance o a groups we deal with individuals whose mane ehed 
pace y are functioning inadequately and whose ent" e at 
self-defeati gica lefense systems have fixated identity performan® 
ae and ineffectual level. identitY 
iitirbengnnes alyze group therapy process and the attendant oe 
splits, and operations by utilizing the descriptive concepts of align” iy. 
> and pairs (Lippitt and Benne, 1963), alignments being seve"? 


all psychosocial fu 


° This diagram g : licae 
tn of Spiegel (Tas set in conception a partial and simpli! By s 
Tving and focusi or relations 


hip among systems in whic tyon % 
exchange with other P es 3,part of a system that is soneluanotly in transas: of the 
interdependent inte ms." Identity maintenance operations serve as a 


ci cho- 
sere as of interactional (group) and inneractional (Bog? 
uch more sophisticated and comprehensive schema, see 
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“ai tal 
f self-separateness and from the conscious to —, n 
mei i TE al levels are apparent. (1) There is a consciou a 
a j z Trei Tans e.g., a member senses a feeling of supp wih 
a one or more group members. This is quite mee ai 
ne el self-separateness involved. (2) The Aa Sa F e reality 
defensive-protective manner (Lindt and Pennal, 19 2) | a eee 
around him and delimit his anxiety, e.g., he allies himse rensei 
bers against others who are a threat to him. There is a mp A i f-sepa rate- 
awareness of the maneuver at this level, with less perceiv e roup mem- 
ness involved. (3) The patient reacts tò and relates with meek p eal 
bers on a purely transference basis. This is unconscious, wi 


is feelings about himse 
separateness, that is, the patient does not separate his feelings ab 
from his reaction to the transference object. 


The perception of alignments, splits. he role-taking 
fosters role-taking to strengthen identity maintenance, and ira he conflict 
frequently replicates the patient’s original family structure. “confronta 
inherent in such role assumptions results in personal aama valida- 
tions), the obvious feedback mechanisms of which lead to behaviora 


; identity 
tion by experience within the group, thereby altering the level ofi 
maintenance. 


s 
5 : member 
, and pairs by group 


á . ram 
One way of visualizing group therapy process is illustrated in Diag! 
3. > 


Diacram 3 


Group Task Orientation and Group Balance 
fulcrum of interaction) 


Early Support and Universalization 
Process 


Identity 

N faintenane® 

Operations 
Later Extensive De 
Process Ext 


fense Confrontation 
Experiential Validation 


«This 
5 i Paper; Titchener et al. (1963) have’ stated, z Tii jd 
opment an.! elaboration of identity themes and the struggle for a sense of ations aa] 
of the essences of family life.” Identity maintenance opera! tradition 
appear to be a signi “rameter in all multiple member therapies, TEn ich utili : 
group psychotherapy, fami y group therapy, an conjoint therapy, all of “fectiven®s á 
the interactional realities of life as a major fulcrum for their therapeutic ¢ 
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It is difficult to chart stages or steps of group process with any certainty; 
rather, it seems more accurate to conceptualize the process in terms of an 
ebb and flow of interdependent variables which can, only to some extent, 
be divided into early and later group process. The process may also be 
Visualized in terms of interacting vectors with (1) the interactional dynamics 
of therapy groups (see footnote 4) and (2) the elements of psychotherapy 
(Scheidlinger, 1960) as interrelated horizontal vectors, with (3) identity 
Maintenance operation as a vertical vector and the intersection point of 
these three variables at any given moment of time representing the group ' 
Process or the shifting and continuing intersections as ‘the ongoing group 
Process, 


CLINICAL ILLUSTRATION 


The following clinical excerpt is a brief segment of group therapy 
Process in which identity maintenance operations integrate and synthesize 
Mnerpersonal and interpersonal phenomena. 

Mrs. Betty B., a self-critical and dependent woman, had a strong, un- 
resolved dependency relationship to her mother and was fearful of personal 
relationships, although she was a bright, spontaneous person. She had, in 
earlier group sessions, come to some awareness of her hostile-dependent 
relationship to her mother. , = > ; 

Mrs. Mary F., who had been in therapy a year, had been very hostile 
aag demanding, but this had subsided considerably. She also was fearful 
of relationships, and, in the past, had handled this by hostile attack on any 


Positive overtures. 
Mrs. B. opened the session: 


Mrs. B.: Last week Mary understood when I felt helpless and needed 
*Omeone, It hasn’t really helped to go to my mother. I resent depending ion 
€r so much. She only leaves me feeling more inadequate. I bet Mary wo 


Sweep me off her doorstep if I showed up with my problems someday.” 


:Ili ut as a friend not as a mother. I don’t want 

i mothe. daughter a ke with you. I would listen to your problems 

ut as an adult, not a child. siah 

. Therapist: Betty you seem to be testing Mary to see just how 

Boing to respond to your wish to be dependent on her some. 

Mrs. B.: Yes. I wanted her to be like my mother, I pe, , ; 

So Therapist: As you break away from your mother, you ge you wan! 

meone else to depend on. 


Mrs. B.: R 
mie Mary offered adult friendship not a mother-daughter 


“clationship. What do you make of that? 
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é ; really offers me 
Mrs. B.: I liked it mostly, but I’m not used to it. Mary really o 

ther didn’t. -now she 
= T Td make her stand on her own two feet because I knov 


= 4 shild and I 
can, but I'd support her when she really needed it. She’s no chil 
feel she is a competent person. 


; in terms of (1) 
This group:therapy process vignette can be an a slate ve Asi 
innerpersonal process and (2) interpersonal process, w ta (3 < In the inner- 
tenance operations as the ego-regulating, integrative prore a Jcties mnannet 
personal process, Mrs. B. is gaining insight into her charac = S ovetient 
uf relating to people in a hostile-dependent manner; there : cranial 
here on the pre-conscious to conscious ievel. She is aware of t vont reality 
support she was receiving from Mrs. F, which was simulating to be re" 
testing of her object relations. Her defensive system ra po sesressi0®! 
organizing, with less withdrawal, repression, and denial of se mi eae erie 
In the interactional process, she was validating her self-percept y ing the 
ence with Mrs. F. toward a more positive awareness and thus mee B:s 
balance of the relationship pattern. In the ego-regulative process, * 


o! 
Sane : : -einforcement 

identity maintenance operations were oriented toward a reinfore 
the inadequate identity 


mother. This was the be. 


3 other 
pt in a more positive direction. In 


. ms 
A . i ulatio 
in her prior hostile dependent tar p inter- 
ergy was available for more positi 
personal involvements, 


CONCLUSIONS 


The individual in a therapy grou 


. ° x stems 
vior which result from stimulus-influence systen 
innerper: 


roup” 
sonal (psychological) and interpersonal (0°, 
are interdependent variables of the oor 
role performance in the group. Identity maintenance operations, z in 
the reaction to and the manipulation of interpersonal relations to mt nti 
significant self-awareness, are an integrative concept in that ones 1 api: 
maintenance, which is a very individualized perception, cannot n he 


t 

P r] 5A 
rated frorn ones actual relatedness and self-distinction from others © pt 
larger social reality, Identi 


. repres? 
; A ty maintenance operations, therefore, ms 
a fusion point of innerperso 


m 
x esy” 
wor nal and interpersonal stimulus-influence SY’ 
in the organization of behavior, 


s 

ter) ba 

p (or any group for that mat which 
may be termed 


induced). These systems 


tain 
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EGO ZDENTITY AND GROUP INTERACTION: 
A PRELIMINARY REPORT! 


CARL N. ZIMET, Ph.D? 


This is a report of an on-going project which is attempting to study 
(1) dyadic relationships in groups among members with three types of ce 
identity and (2) changes that occur in group interaction over a four-ye* 
period spanning adolescence and adulthood. full 

An investigation of ego functions can be carried out most fruitfu 7 
only after subjects have been carefully assessed and the assessment a 
marized as objectively as possible. All participants in this study are g1V i 
WAIS, Rorschach, and TAT, and they spend three to five hours 10 a 
dividual interviews. Personality assessments based on test findings am 


interviews are made on 78 five-point rating scales (Prelinger a 
Zimet, 1964) which represent variables of theoretical significance a 5 
framework of psychoanalytic ego psychology. These assessment rating 
form the basis for classifying a subject as belonging to one of three identity 
groupings, derived fiom Erikson (1950, 1959). These are: (1) normai 
developing, (2) rigid-foreclósed, and (3) diffuse-conflicted. A normally 
developing identity is characterized by a configuration of reasonably ed 


ei integrated identity elements. There is stability to the identity ont 

= tines at M same time it is open to modification. The rigid f ny 
s ity is domi i oe 

roe a p d minated by a relatively small number of $ ; 


i y co 
ntity elements, such as particular defenses, superego ible 
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sessions during each of the four college years. The discussion topic for all 
sessions, with the exception of hours 3 and 6, is “Problems in College.” 
Session #3 topic is “Independence from Home,” and session #6 topic is 
‘Premarital Intercourse,” both of central concern’ in that period of life. 
The same leader is present at all meetings, introduces the topic, and ends 
the session: he exerts no effort to limit the areas of discussion. All hours are 
recorded and transcribed with the knowledge of the participants. 

Verbal group activity is evaluated from the typescripts through the 
use of 9 five-point scales specifically drawn up for this project. Four scales 
Measure interaction, five evaluate participation. A distinction is made here 
between “participation” and “interaction.” “Interaction? denotes a direct 
and personal interchange, while “participation” refers to dyadic inter- 
changes about nongroup individuals or self. The five-point interaction 
scales are: (1) aggression, (2) dependency, (3) support, (4) intensity, 
and (5) degree of interaction. The five-point participation scales consist of: 

) aggression toward self, (2) aggressions toward outside objects, (3) sup- 
Port of self, (4) support of outside objects, and (5) degree of participation. 

he direct expression of anger, for instance, by one group member toward 
another is an interaction comment. A derogatory statement about a non- 
group individual or oneself is a participation statement. 
£ Ratings of the nine scales are made both as to intensity and direction 
Or every member at the end of each twenty-minute period and for the full 
— It is possible, therefore, to get a picture of each member's response 
© every other member and tlie group as a whole, as well as the group s 
response to a particular member. For instance, a subject’s mean support 
rating toward all the other members is 3.5, whereas they react to him with 
a mean support rating of 1.5, a difference score of 2.0, In this way it is 
Possible to examine the continuing process of the group and its members 
as it pertains to identity types, hourly and yearly changes, differences as 


Telated to hours 3 and 6, etc. 


PRELIMINARY RESULTS 


At the present time, some material on three groups of five students 
€ach is available. The over-all pattern of findings supports the hypotheses 
about the general relationships of character organization and group. inter- 
action; i.e., that the amount of interaction between pairs of subjects within 
; 8toup depends on the character organization of the initiator of the com- 


Munication, the character organization of the person selected as the object 
the communication, and on the interaction between the charagter types 


of the initiator and object. The diffuse-conflicted individuals are mare 
active in communication within the group and less discriminating in the 
bjects of their communication than are nondiffuse subjects. 
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A THERAPEUTIC DISCUSSION GROUP IN 
A DETENTION, HOME FOR ADOLESCENTS 
AWAITING HOSPITAL COMMITMENT 


ALBERT W. SILVER, Ph.D. 


f 

For some time the Youth Home and the Clinic for Child Surp v 
Wayne County Juvenile Court, had been concerned about the num a 

children in its Youth Home awaiting commitment to a mental hospital. al 

of these children were spending as many as fifteen months in a custo a 
temporary detention facility, awaiting bed space in a hospital. The mow” 


of a psychotic boy engineering an escape from the Youth Home oo 
which an escapee was killed helped arouse the concern of the Youth He 
Administration. 
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current data about the adolescent. Some boys emerged as oral-dependent 
personalities, as almost classical catatonic schizophrenics, as passive- 
aggressive personality types, as impulse disorders, or as hostile paranoids, 
while at the same time revealing areas of strength in their interactions. 
One member consistently assumed the role of a group ego, and on the basis 
of positive resources revealed in this situation was sent to a local home for 
boys where he could be seen at the Clinic on an outpatient basis. 

The group also provided the leader with information about concerned 
adults willing to assume the responsibility of acting as their foster parents, 
thus modifying the hopelessness attached to children considered too dis- “ 
turbed to be released from the Youth Home. A feeling of comradery 

egan to develop whereby new arrivals at the hospital were taken under 
the wing of former participants. Youth Home officials reported that the 
Ward adjustment of the majority of participants also improved. The 
attitude of the Youth Home staff toward the meetings changed from open 
Skepticism and resistance to active cooperation. 

In working with these severely disturbed adolescents the leader 
attempted to assume a clearly recognizable role to allay their anxiety and 
Aggression, Limits were set relatively early and frequently, even though 

hese were repeatedly ignored. Questions about impending hospitalization 
Were answered directly. By providing candy and arranging for week-end 
Ome visits, the leader established a consistently positive relationship with 
pat of the group’s participants despite their deep-seated distrust “and 
lostility toward authority figures. It became possible, for example, to 
ring the group repeatedly to the leader's office, which was located out- 
Side of the Youth Home, without any attempt being made to escape or to 
i out hostility. The limitations inherent in the structure of so time- 
‘ited a situation involving participants with severe relationship disturb- 
“Nees were recognized and accepted. To counteract this difficulty the 
€ader interacted on a one-to-one basis with participants, and only after 
taving done so, did he encourage other participants to offer their reactions. 
Xperimentation with role-taking was attempted in order to develop 
Observational and interaction skills in the members of the group. 

The content of the first seven sessions centered around expressions 

oi rage, resistance to participating in a “crazy” group, distrust of the leader, 
car of lòss of self-control and concern over inadequate control by the 
Cader, emerging self-revelation trends, acting-out of displacement and 
Projective defenses; and diverging individual reactions to a talk on hospital 
Procedures and policy. The leader's role consisted mainly of providing 
got gratification for the impulse-dominated participants and of making 
hem aware of individual and group processes which militated against con- 


Structive group interactions. A tendency to maintain a more passive, non- 
lective role than the participants felt comfortable with had to be avoided. 
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Tue TERMINATION OF INTENSIVE PSYCHOTHERAPY. By Marshall Edels 
Springfield, Ill.: Charles C Thomas, 1963, 93 pp. $3.75. 


shich he has 

In this book the author describes some of the problems w a ae 

encountered in terminating therapy. Both therapist and patier at 
major challenge as the relationship between them comes to an 


é . 1s oeda to De 
meet it successfully, the changing nature of that relationship needs 
explored and accepted. 


He states that the therapeutic rel 
to both parties on a reality level as w 
countertransference. Its im 


impact, the character of w 

involving separation. ‘ne ag 
Topics which are considered in some detail include separation : 

universal human experience, the need for mourning, weaning, parting gr 


å er 
the use of first names, and possible friendly social relationships an’ 
therapy has been concluded. The author reviews earlier studies on t¢ 


M P ses 
nating psychoanalysis and presents his own experience with the final pha 


of psychoanalytically oriented psychothera y. The illustrations whic 
chooses are presented with sensitivity and frankness, 
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STRATEGIES of Psycuoruerapy, By Jay Haley. New York: Grune & Stratt© 
1963, 214 PP., $7.75, 


pplication of mathematical gon ding 
Banet $ ics) to a wide variety of human behavior, ma sys 
rotic, schizophrenic, and therapeutic communication and fam eal 
experience grew a new theory of ae ce 
Bateson and i and a new treatment method (family therapy "inter 
i i uesch, Haley combines communication theory W1 recen 
personal psy chiatry in his therapeutic work and subscribes to the î 
aluating emotional illness in its social context. ms of 
e data of psychopathology and psychotherapy as forrerent 
Lehavior, Haley has made his abstractions on 2 
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level from those of depth psychology, and thereby brings a new perspective 
to these subjects. He re-examines the, as yet, unsolved problem of what 
makes for therapeutic change and questions the existing hypotheses, 
especially insight theoty. He himself believes that there is a common factor 
among the diverse methods of psychotherapy which accounts for the fact 
that all types of therapy achieve results. He hypothesizes this common 
factor to consist of the paradoxical communication with which all therapists 
confront their patients. 

Haley then proceeds in communication’s terminology to examine a 
number of diverse psychiatric approaches, ranging from hypnotism to , 
Psychoanalysis, from the point of view of these paradoxical strategies, The 
book, therefore, is not a summary of the various methods but an attempt *o 
establish his thesis that their basic strategy is always the same although 
their content and tactics are different. As such, his work is extremely in- 
teresting, quite apart from whether one accepts his theoretical position, 
and is potentially productive of useful therapeutic measures. Thinking of 
the patient’s productions and of the therapeutic relationship itself in terms 
of communicative behavior can appreciably enrich one’s perception in 
that it makes explicit a usually implicit dimension in treatment. 

The two most valuable chapters in the book are five and seven. In the 
first of these the “double-bind” theory of schizophrenia is explained in 
detail and related to the new method of treating this category of patient. 
Chapter seven describes the function and effect of family communication 
Systems in general and their implication for family therapy in particular. 

Haley’s otherwise straightforward account is interspersed with in- 
Congruous and ambivalent messages about psychoanalysis, which is pre- 
Sented both as a cruel hoax and as the cleverest therapeutic tactic of them 
all, While, according to Haley's major premise, psychoanalysis should be 
the very best vehicle for therapeutic change, he considers that it achieves 
Very limited results. ; 

While some analytic group therapists may be put off by this attitude, 
Most, because they accept, as Haley does, the importance of relationships, 
should be able to avail themselves fully of his really significant contribu- 
ions, 

Heren Durxw, Px.D. 
Postgraduate Center for Psychotherapy 
New York, N.Y. 


Hosprrats anp CHILpREN: A Parent's Eve View. Edited by James Robert- 
son. New York: International Universities Press, 1963, 159 pp., $4.00. 


.__ This concise volume continues to remind us that while a ‘revolution 
in the procedures for the care of infants and pre-school children in hospitals 
as begun, it is far from being completed, even though a shift has taken 
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nder- 
lace from past compulsiveness, rigidity and red tape to a more ul 
Facing, generous, sensitive, and human approach: y, though not the ex- 
The child-mother unit stands out as the primam t his book cor 
clusive, problem in the hospitalization of young a a both by 
ists of a well-organized collection of letters written by 4 sriods of time 
“<a whose children were affected acutely or for ertenda re hospitaliza- 
by the severance of their relationship with their mother r ia S ecaige thë 
tion and by those whose experience had been es nia or because 
mother was permitted to stay in the hospital with the ch 
both parents were allowed to visit without restriction. | ee 
Most perturbing are the accounts. of very sick chile oan nen tora Exot 
posed during their dying days or hours to the panic of Ane a child as 
their parents. “I fail to see,” Confesses one of the contol at End 
young, who is very ill, can recover when in a distressed : ia ed by the 
Those mothers who claim that their children have been dorate eae Het 
attitude of a hospital staff that believes “psychology is all bunk” st: 
cases intelligently and convincingly, ee ee | 
Mr. Recon a BERETE o the World Health Organiz iwas 
troduces these letters with a short discussion of the Platt report į: eh dealt 
made to the Ministry of Health in London in 1959. This report, w eyisiting 
with the hospitalization of young children, recommended that A ot 
to all children should be unrestricted and provisions should be ma to the 
mothers of children under five years of age to accompany them en 
hospital to help in their care and prevent the distress of A apter is 
commentary by Mr. Robertson runs through the book, and each chag 
preceded by a quotation from the Platt report. : < which 
This eminently practical book is a comment on the resistance ary 


still exists in responsible quarters to the alleviation of much aang a 
suffering, Mr. Robertson is convinced that mothers or parents i. in bis 
children’s best comfort and support and illustrates this convincingly Í 
selection of letters, 
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Charles C Thomas, 1964, 150 pp» $6. 
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and headlined dates in the midst of selections is disconcerting, in that 
they make for a discontinuity in the total manuscript. This “choppiness” 
is exacerbated by the intermingling of French and Latin quotations 
throughout. So superfitial is the handling of material that a chapter on 
“Quantitative Determination of Intellectual Adequacy” consists of only 
eight pages, nearly three pages of which are taken up with biographical 
data and one with the derivation of the term “moron.” Another limitation 
of this volume is a subjective bias in favor of the medical profession. Thus, 
in discussing early conferences on mental retardation, the author deplores 
the fact that “of forty-six persons attending the 1883 conference in Ham- _ 
burg, only eight were physicians” (p: 76). z z 
Frequently one wonders to whom this manuscript is addressed. *t 
contains little of direct benefit to tħe group worker in the field, and it is 
of even less benefit to the sophisticated practitioner working in the area 
of mental retardation. Much of the information contained here has already 
been reported, and what has not does not seem to be worth the two-to- 
three hour reading time the book requires. This book may be of value to a 
beginning student, and some of the cited references might be useful to 
the scholar, but, unlike much of Dr. Kanner’s previous works, this reviewer 
feels that this volume has no significant place in one’s personal library. 
Manny STerNuicut, Pi.D. 
Willowbrook State School 
Staten Island, N.Y. 


Tum Rar: A Srupy mn Benavior. By S. A. Barnett. Chicago: Aldine, 1963, 
304 pp., $7.95. 


s in the rat, though work 


Behavior is here studied primarily as it occur: 
explora- 


With other animals is occasionally cited. Behavior includes activity, 
tion, avoidance, feeding, thirst, aggression, mating, learned patterns, and 
drives, The author, an English zoologist, evaluates the experimental litera- 
ture and presents a balanced account of the current status of each of the 
Many issues considered. In fewer than 300 pages the author covers all these 
topics clearly and fairly, although not always exhaustively. The point of 
View is adaptational and interpretations are physiological, neural, and 
Chemical. Concepts utilized by the therapist are dealt with physiologically. 
Or example, displacement is defined as substitute behavior falling into 
ee categories based upon its presumed origin: release of inhibition, 
autonomic activity, and central facilitation. S l 
Additional topics of interest to the psychotherapist include experi- 
Mental neurosis, stress, social and dominance behavior in rats, reward, 
Punishment, avoidance, expectancy, anxiety, conflict, and sensitive (criti- 
Cal) periods. The more the rat is studied, the more complex does his 
ehavior appear. The lesson for the scientist concerned with human be- 
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havior is clear. Just when we think we know the rat after many years o 
experimentation, we find that the rat we know behaves differently in mg 
areas than he does in laboratory cages. It is apparent that aieia 
within species as well as learned responses account for much of the : 
havior studied. But what mediates behavior? For the author of this ad 
it is the physiology and chemistry of the animal. The therapist will fin 
this attempt to root all behavior in physiological processes complementary 
to his efforts to account for behavior in terms of psychic constructs. He W 
also find here a brief but up-to-date picture of brain function in relation 
to behavior. J 
This book is interesting in its own right. The exposition is logical «n 
the writing exceptionally lucid. The student of behavior, of whatever iste 
will find much meat in these pages. The psychology student will becom 
acquainted with some important material of which he now has only limite x 
knowledge. The author’s own researches on the differences between 189° 
ratory rats and wild rats and the nature of ale rats 
should be of special interest. To ded @ 
glossary, 


aggression among m 
P ie aid the student, the author has inclu 
an extensive bibliography, aud a useki index. 


Max MEENES, pa D. 
Washington, D.C. 


SocraL GROUPS AS SYSTEM AND § te. Mew york: 
Free Press, 1963, 204 pp. $57L, PY O88 Ramey: 


He At aoe = Norwegian, is a sociologist at the University of km 
such as how i d ems “of the part and the whole in sociological ana y eta- 
tion of a given en the boundaries of a social system; how the interp a 
of the Nike ents OF acts in one social system relates to the interpreta ar- 
ship, conflictin 1 : wider context; how to deal with overlapping mem 
Mr. Rome oF maa and reference group behavior. at 
Aviktican erg be is eoretical orientation stems from three main an set 
degree Mills D. E such as Parsons, Bales, and Shils, and to @ “ally 
a ; early German sociologists, esP° d emn 


nrendorff, and Asch 
and the French sociologist Emile Durkheim; P ignes: 


esearchers of y 
thin $. 


and structural and d 
o 
and national politi examples from Burmese tribal life and interna 
onal political idi 
e this book ao oa. rest for 


lack. ` i ‘ 
the tacks a real sens j me inte 
,Studerit of group interrelationships. ores Ehlers 


D 
Hans. A. Intine, P# 


Los Angeles, Calif. 


BOOKS RECEIVED 


Tur Future or AN In.usion, By Sigmund Freud. Translated by W. D. 
Robson-Scott. Reyised and Edited by James Strachey. New York: 
Doubleday, 1964 (95c) 105 pages (paperbound). 

RANGE AND EMPHASES OF A FAMILY SERVICE ProcramM. New York: Family 
Service Association of America, 1963 (65c) 38 pages (paperbound). 

Expression or THE Emorions IN Man. Edited by Peter H. Knapp. New 
York: International Universities Press, 1963 ($7.50) 349 pages. 

Tur CHARACTER or Dancer: PSYCHIATRIC SYMPTOMS IN SELECTED CoM- 

S MUNITIES: Vor. III. THE STIRLING STUDY OF PSYCHIATRIC DISORDER AND 
SOCIOCULTURAL ENVIRONMENT. By Dorothea C. Leighton, John S. 
Harding, David B. Macklin, Allister M. Macmillan and Alexander if. 
Leighton. New York: Basic Books, 1963 ($10.00) 512 pages. 

Cooperation IN CHANGE. By Ward Hunt Goodenough. New York: Russell 

. Sage Foundation, 1963 ($6.50) 543 pages. 

Geniarric Psycmatry. By Kurt Wolff. Springfield, Ill.: Thomas, 1963 
($5.75) 125 pages. 

Tur TALKinc Cure. By Morton M. Hunt and Rena Corman with Louis R. 
Ormont. New York: Harper and Row, 1964 ($3.95) 171 pages. 

Reape DisaBmity: DIAGNOSIS AND TREATMENT. By Florence Roswell and 
Gladys Natchez. New York: Basic Books, 1964 ($5.50) 258 pages. 

DYNAMICS OF ADOLESCENT ADJUSTMENT. By Thomas F. Staton. New York: 
Macmillan, 1963 ($6.50) 532 pages. A 

PROBLEMS IN MEASURING CHANGE. Edited by.Chester W. Harris. Madison, 
Wisc.: University of Wisconsin Press, 1963 ($7.50) 259 pages. 

ENTAL HEALTH AND SEGREGATION. Edited by Martin M. Grossack. New 
York: Springer, 1963 ($4.00) 247 pages (paperbound ). 

Hypnosis THROUGHOUT THE WORLD. Edited by F. L. Marcuse. Springfield, 
Ill.: Thomas, 1964, 312 pages. 

Tur Psycuonocy or Laucurer. By Ralph Pid 
1963 ($4.50) 224 pages. . 

Psycuratry ON THE COLLEGE Campus. By H. G. Whittington. New York: 
International Universities Press, 1964 ($7.50) 328 pages. 

CONTEMPORARY APPROACHES TO CREATIVE THINKING. Edited by Howard E. 
Greber, Glenn Terrell, M ichael Wetheimer. New York: Atherton, 1962 

6.50) 223 pages. 

M IN ae Edited by Robert E. Grinder. New York: Mac- 
millan, 1963 ($4.50) 536 pages (paperbound). T , 
ons in IsrarL. By Joseph W. Eaton. Pittsburgh: University of Pitts- 
burgh, 1964 ($2.50) 56 pages (paperbound). ` 

MernTAL RETARDATION: À FAMILY Crīisıs—THE THERAPEUTIC RoLE OF THE 
Prrysicran. New York: Group for the Advancement of Psychiatry, No. 


56, 1963 (50c) 28 pages (paperbound). 
509 


dington. New York: Gamut, 


BOOKS RECEIVED 
510 


TRITINGS ON SEX. Edited by 
= ai EVOLUTION, VoL. l: PIONEER WRITINGS ON SEX. ad’. 
a n Ven aoe Delta, 1964 ($1.95) 352 pages perean 
Grace AND ITs Discontents. By Sigmund Freud. New York: 

962 ages (paperbound ) So te , 1964 
cues oe By Erik H. Erikson. New York: Norton k 

865) 5 pages. “1 New York: 
THE eas ae a a a OF ADOLESCENCE, By Narma Kiell . New 

International Universities Press, 1964 ($12.50) 942 li i snes LosT 
THE THREE CHRISTS OF YPSILANTI: A NARRATIVE STUDY ns a 

Mex. By Milton Rokeach. New York: Knopf, 1964, 336 E and in 
PSYCHOANALYSIS AND CONTEMPORARY AMERICAN ie age "1964 ($2.45 

y troduced by Hendrik M. Ruitenbeek. New York: Delta, 

436 pages. 

Buyinc THe Wayn. By Richard oe 
4 ($7.95) 573 ages, + Wh itake 

gine nore rn THE Group Process. By Dorothy A d 31 

and Morton A. Lieberman. New York: Atherton, 1964 ($8. i 

ages, i 96 
Pend A By W. Riese and H. Syz. New York/Basel: Karger, 1 

($3.35) 88 pages (paperbound), & Noble, 
THINKING WITH A PENCIL, By Henning Nelms, New York: Barnes 

1964 ($1.95) 346 pages (paperbound), me Schofield. 
PsYCHOTHERAPY: THE PURCHASE oF FRENDSHIP, By William 

Englewood Cliffs, N.J.: Prentice-Hall, 1964 ($3.95) 186 pagn New 
PARAPSYCHOLOGY: An INSIDFR’s Vew op ESP. By J. Gaither Pratt. 

York: Doubleday, 1964 ($4.95) 300 pa es. 


rton, 
IMMIGRANTS ON THE THRESHOLD, By Judith T. Shuval. New York: Athe 
1963 ($6.75) 216 pages. 


ew 
RGANIZATIONS: STRUCTURE AND BEHAVIOR, By Joseph A. Litterer. y 
York: Wiley, 1963 ($8.75) 418 pages McCune: 
Junces Loox ar THEMSELVES, By Gordon L, Lippitt and Shirley D. 93 pages 
Washington, D.C.: George Washington University, 1963, 


P icago, 
M. Dorson. Chicago: University of Chicag 


{esLTH 
OMMUNITY PSYCHIATRY AND Community MENTAL E ) 
Edited by Le 


14.50 
opold Bellak. New York: Grune & Stratton, 1964 ($ 
465 pages. 


¿z Ran 

: ASE STUDY, By Edward W. Arluck. New York 

dom House, 1964 d: 

ConrLIcT, Decision AND Dissonance. By Leon F estinger. Stanford: 
‘ford Univer 


BOOKS RECEIVED 511 


Tue Rorscmacn Inpex or Repressive STYLE. By Murray Levine and 
George Spivack. Springfield, Ill.: Thomas, 1964 ($7.50) 180 pages. 
Scu1zoPHRENIC WoMEN: STUDIES IN Marrrat Crisis. By Harold Sampson, 
Sheldon L. Messinger, Robert D. Towne. New York: Atherton, 1964 

($4.95) 174 pages. ' 

Tue SELF AND THE OsJecr Wortp. By Edith Jacobson. New York: Inter- 
national Universities Press, 1964 ($5.00) 262 pages. 

Tue Psycuatric Proressions. By William Rushing. Chapel Hill: Uni- 
versity of North Carolina, 1964 ($6.00) 267 pages. 

Crp Psycuornerary. Edited by Mary R. Haworth. New York: Basic 

“Books ($8.50) 474 pages. 

THE ANNUAL SURVEY OF PSYCHOANALYSIS, VOL. VII. Edited by John Frosch 
and Nathaniel Ross. New York. International Universities Press, 1964 
($12.00) 535 pages. 

SocraL Grour Work WITH OLDER PEOPLE. New York: National Association 
of Social Workers, 1963 ($2.75) 176 pages (paperbound). 

MULTIPLE Impact THERAPY WITH FAMILIES. By Robert MacGregor, Agnes 
M. Ritchie, Alberto C. Serrano, and Franklin P. Schuster. New York: 
McGraw-Hill, 1964 ($9.95) 340 pages. 

SYsTEMS or PSYCHOTHERAPY: A COMPARATIVE Srupy. By Donald H. Ford 
and Hugh B. Urban. New York: Wiley, 1963 ($10.95) 724 pages. 

Casework SERVICES FOR PARENTS OF HANDICAPPED CHILDREN: REPRINTS 
From SociaL Casework. New York; Family Service Association of 
America, 1964 ($1.25) 64 pages (paperbound). | 

ARRIAGE COUNSELING IN MEDICAL PRACTICE. Edited by Ethel M. Nash, 
Lucie Jessner, and D. Wilfred Abse. Chapel Hill: University of North 
Carolina, 1964 ($8.00) 384 pages. f 

Invivipuation. By Josef Goldbrunner. Notre Dame: University of Notre 
Dame, 1964 ($0.95) 216 pages (paperbound). 

TTRACTION AND Hostuuity. By Albert Pepitone. New York: Atherton, 1964 


($6.50) 256 pages. ; 
Savism anp MasocutsM, Vor. 2. By W ilhelm Stekel. New York: Grove, 


1964 ($2.95) 486 pages (paperbound). 
YSTEMATIC SOCIOLOGY. By Karl Mannheim. New York: Grove, 1964 ($1.75) 
191 pages (paperbound). 


AVLOVIAN CONDITIONING AND 
New York: Group for the Advancement of Psychiatry, 1964 


52 pages (paperbound). 
Tae Casa heen Edited by Leonard J. Duhl. New York: Basic 


Books, 1963 ($10.00) 431 pages. 


AMERICAN PSYCHIATRY: SymposruM No. 9. 
($1.00) 


A.G.P.A. NEWS 
Edited by CHARLES G. McCORMICK, Ed.D. 


EASTERN SOCIETY 


e ; ; been announced. 
A workshop program for this fall and next spring has = =i Ap- 
Three sections are designed as training sessions. A ee of different 
proaches to Group Psychotherapy,” promises to be a poty analytic psycho- 
notions of psycho-rehabilitation, including A mag = Goha, MA» 
therapy, para-analytic therapy, and psychodrama. Rut í ah committee: 
and Edrita Fried, Ph.D., are co-chairmen of the educatio hotherapists 
' The leader of Workshop I, for “intermediate” group a October 1. 
will be Harriet Strachstein, Ph.D. Sessions (twelve in all) be 8 t leader for 
There will be eight sessions of Workshop II, with a dikterer D., Renee 
each session, including: Milton Berger, M.D., T- E Moreno, nee Hyman 
Nell, M.A., Louis Armont, Ph.D., Emanuel K. Schwartz, F ae ea an 
Spotnitz, M.D, Workshops III and IV, for Advanced Group 
Co-therapy, are planned for the spring of 1965, 


GOLDEN GATE SOCIETY 


o Group 
The Seventh Annual Scientific Conference of the Golden Gate pit 
Psychotherapy Society was held Saturday, June 13, at ag io 
Hall, University of California Medical Center, San Francisco. It panel- 
scientific papers, an academic lecture, workshops, all-day trarne with 
seminars, and two half-day panel seminars, the latter concern 


-onal Got 
erapy,” and “The Dynamics of Institutional 
Therapy.” 
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indicate * 
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È one on “Transactional eae D 
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man, Ben Handlem M.S.W., and a Kirschenbaum, near 
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Steiner, M.D., chairman, Max. Ai berzon, D. Goin Gritter, of the 
i .D., leaders, Eric Berne, M.D., w: haon Halberg 
alysis” i i s ., Gor an 
M.D., and Paul Mot, S panel, with Viola Litt, B.A. a 


ormack, M.S.W., as leaders. A fourth training P 
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was “Treatment of Married Couples in Groups,” Philip M l 
chairman, with Benjamin G. ri a ee 
ae io as ien G. Lewis, Ph.D., David Sears, M.D., and E. R. 
The Conference workshops dealt with “Group Th y wi 
Nan and their Spouses,” “Croup Therapy with te her Ma ber 
i roup Therapy by the Registered Nurse.” Robert L. Goulding, MD. was 
isted as leader of the first workshop. Daniel Lieberman, MD. was chai- 
man, Andrew Curry, M.S.W., and William J. Collins, M.S.W., were re- 
woe leaders for the session on the sex offender. Michael R. Buggy, R.N. 
Sag served as chairman, with Sylvia Basset, R.N., M.S.W., Sylvia Blyth, ` 
.N., M.S.N., and Sandra Fucci, R.N., M.S.N., as resource personnel for 
the third workshop. ` 
‘te The presentation of scientific papers took place in three sections. Each 
È mprised four presenters and discussants. The chairmen of the sections 
vere David F. Shupp, M.D., Richard R. Parlour, M.D., and Thomas L. 


Clanan, M.D. 
T Section I dealt with: “ ‘Instant Group’ in a Coun 
ae ehniques, Results,” “Family Therapy of an Obse 
How to Manipulate and Cheat as a Group Therapist,” and “Group Thera- 
py with Obese Women.” In Section II the subjects centered about the 
ospital setting: “The Effect of Group Therapy Emphasis on the Role of 
the Psychiatric Resident on an Acute Treatment Ward,” “Group Psycho- 
erapy: Would You Want it for Yourself? An Experiment in Personal 


(ychotherapy for Residents,” “The ‘Admiristration’s Responsibility to 
roup Therapy Programs in State Hospitals,” and “The Effect of LSD-25 


on Group Interaction: A Commentary.” 
S Section III dealt with “Analyzing a Therapeutic Community Meeting,” 
ome Responses of Educationally Disadvantaged Children during a 
ma Demonstration Project,” “Rider and Road Blocks: A Program on 
heels, The Reaching Out Approach in Group Therapy of Emotionally 
isturbed Adolescent Girls,” “Cooperative Cooking in a Psychiatric Half- 


Way House: An Experiment in Reality Adjustment.” 
vere; Stephen Karpman, M.D., Miriam Kahan, 


Presenters of papers W 
M.D., Mardi J. Horowitz, M.D., Paul F. Slaw- 


an, M.D., Isadore Kamin, M.D., James A. Peal, 
A.C.S.W., Ellen Harris, 


M.D. ‘Andrew E. Curry, M.S.W. John Wax, 
M.S.W., Patricia Gumrukcu, M.A., Joffre 
Roberts, B.A., and Elaine Mikels, M.S.W. 

Discussants were: Ralph C. Kennedy, M.D., Marvin R. Schafer, Ph.D., 
William J. Collins, M.S.W., Samuel Slipp, M.D., Joseph C. Dayis, M.D., 
Erika: Chance, Ph.D., Daniel Adelson, Ph.D., Rudolph Holzinger, Ph.D., 
C. Keith Hoppler, M.D. Charles O'Shea, M 

S.W., and Ernest Klatte, M.D. 


ty Hospital: Goals, 
ssive Compulsive,” 
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A report from Lindell Cambier, A.C.S.W., Cet ee Issue), ae 
b 7 he Third Semi-annual Institute in April oe a Bey Meeting 
22au i f stitute and Secc ‘ sultan! 
fourth Semi-annual Institu ae const 
oe 25, with Nicholas Fish, M.D., as d for 
i jille, October 24 and 25, with Nic tate o tenttirely planne 
fo ‘uate The Fifth Semi-annual Institute is oo with the 
spring in the Carolinas. The October Institute wa cea as co-sponsor 
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